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perhaps, be pardoned for saying a word or two of intro- 
to the following Lectures in regard both to their matter 
their manner. They are intended to give a general 
the mode in which drugs act upon the body, and they 
very much in accordance with the schedule for 
n in Pharmacology which was instituted by the 
of Physicians and Surgeons, but which was 
d before any examination had actually been held. Tn 
m which arose in regard to this examination pre- 
abolition, much dislike of the schedule was expressed, 
it had been introduced for the purpose of limiting the 
the student had to do, instead of increasing it. The 
le is here reproduced, and it will be seen that it may be 
ee contents to the present book. 






















adapted for the purpose of cramming, and any man 
to pass an examination upon them alone will not 


that lectures are intended for the purpose of 
‘Their use is not to supply the student with all the 
n he needs, but to awaken his attention, to excite his 
o impress upon him certain points which will form a 
his knowledge, and around which he may afterwards 
information. The first courses of lectures that I 
870 and 1871, were the fullest, the most complete, 
the examination point of view, the most satisfactory. 
carefully written down and read aloud to the 
it, a8 I soon found out, students do not like read 
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lectures. Moreover, the amount of information I gave to them 
in the hour was far more than they could comfortably také "up, 
and it seemed to me that even the best of them, in trying to 
grasp too much, got hold of too little, and the lazier ones did 
not even make an attempt. I then began to reconsider the 
matter, and thought of Solon’s answer in regard to the laws 
which he had given to the Athenians. “Are those the best 
laws you can frame ?” said his questioner. “No,” said Solon, 
“but they are the best laws that the Athenians can keep.” It 
appeared to me that Solon’s advice had been taken also by a 
London preacher, who went to a friend of mine learned in 
history. “I am going to preach a sermon upon war,” he said; 
“I want you to give me some facts.” My friend rattled off half 
a dozen pieces of information. “Stop,” said the preacher ; “ that 
is as much as my congregation will hold.” In my lectures I 
have tried to follow this preacher's example, and not to stuff 
into each lecture as much information as could be given in the 
hour, but as much as I thought my audience would take up. 
‘Whether I have been right or wrong in so doing I must leave 
to the readers of these Lectures to judge. 

It is with much pleasure that I acknowledge my obligation 
to Mr. M. Donaldson for the accuracy with which he took 
down the lectures in shorthand as they were delivered, and to 
Dr. Tunnicliffe for his kind assistance in revising them. 


T. LAUDER BRUNTON. 


SCHEDULE OF PHARMACOLOGY. 
‘The Action of Medicinal Agents on the Body in Health and Disease, 


The range of the Examination will extend to the following Medicinal , 
Agents :-— 2 


‘The Application of Heat and Cold by both dry and moist methoda, 
Bleeding, Leeching, and Cupping. k 
Counter-irritation. 








of the Examination, as regards the above Agents, will be 
any of the following Actions :— 


etion; the production of eschars, blisters, and pustules ; the 
of protective 
movements of the alimentary canal and or 


‘peristaltic 
‘of the glands connected with it ; on the procemes of 
the appetite, The production and arrest of uausee 







3 on the muscular coats 

and arterioles; on the blood preesurs and blood flow. 

Macken aod irritant action ; astringent action ; arreat of hemor- 
s on the processes of inflammation, acute and chronic, 

absorption ; on the absorption of serous and inflammatory 


cn the secretory apparatus of the kidneys und the compositior 


‘on the cutaneous and mammary glands 

on the movements of respiration and the secretion of the 
tract. 

the higher cerebral functions. The production and preven: 

on of sleep. 

on the sensory functions of the nervous system. The produc- 

snastheaia, local and general. The relief of pain. Actions 








penne, 
on the reflex and motor functions of the nervous system and 
cular tissue, ‘The production and arrest of spasm, convulsions, 







on the intrinsic muscles of the aye, 
}on the gravid uterus ; on the catamenial flow, 
‘on the temperature of the body; on pyrexia and hyper 






‘on specific materiee morhi ; on microbes and fermenta; on the 
of pntrefaction and infection. 
tal action with regard to other drugs, 


inclade— 


ls of absorption and elimination of drags. 
of dosage: Idiosyncmay, Accumulation, Toleration, 











‘The umual toxic effects of — 
Phosphorus. 
Druga containing Arsenic, Mereury, and Lead, 
Todides, Bromides, and Salicylates. 
Chloroform and Chloral Hydrate. 
Morphine, Atropine, Strychnine, and Quinine. 
Acetanilide and Phenazone. 
Digitalis, Ergot, Camphor, Oil of Turpentine, and Cantharides 
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LECTURES 


ox 


THE ACTION OF MEDICINES, 


BEING THE COURSK ON 


PHARMACOLOGY AND THERAPEUTICS, 


AT ST. BARTHOLOMEW'S MosPrTaL, 
1896. 


—<$— 


LECTURE 1. 


‘Intreductory—Vital processes—Action of drags—Circumstances affect- 
ing the action of drugs—Absorption—Excretion—Methods of 


The great object of medicine is very well put forth in the 
prayer which the hospitaller offers up at various solemn func- 
tions in this hospital. He prays for “health and ease to the 
poor patients” Health, ease, and prolongation of life are the 
three objects for which the aid of the physician is usually 
sought Not unfrequently he is able to obtain all three for 
hhis patients by merely regulating their habits and mode of 
life. For those disturbances of functions or of organs which 

our comfort or ease, and are known by the name of 

_ “ diseases,” are very frequently due to the wrong indulgence 
of patients in many habits ; some injurious in themselves, and 
others good in themselves but injurious through excess, There 
are various recommendations which a doctor gives to his 
‘patients, and which are very hard to get carried out. One of 

is work for those who will not take it; another, rest 
se who cannot get it; yet another is restraint of the 
‘Now the appetites in themselves are given to man 
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2 ‘USES OF APPETITE, 


for the benefit: either of the individual or of the race. Their 
indulgence in moderation is good and right, but in excess 
they are injurious. It frequently happens that a physician's 
duty is to tell his patients to do precisely what they like least, 
because it is the liking the patients have for ¢ertair things 
which leads them into excesses, and it is those excesses which 
the doctor has to restrain. 

The appetites, however, are not entirely to be disregarded, 
for sometimes they point the right way, and the doctor must 
not be too positive in completely forbidding anything that the 
patient desires. This was the usual plan followed in years 
gone by. If the patient wished for anything, the doctor was 
sure to say that was the thing the patient must not have; 
and therein I think the doctor was wrong. I well remember 
hearing that an uncle of mine, who was out in the West 
Indies, got yellow fever, and when he was at his very worst he 
suddenly called out for a draught of porter, The negro ser- 
vant in attendance said; “If massa drink porter, massa die ;" 
but massa thought that, as he was going to die at any rate, he 
might just aswell have the porter; so he got it, drank it, and began 
to get well straight away. T weil remember, too, when I was a 
child suffering from measles, how the raging thirst made me 
call out for a little cold water; but this cold water was sternly 
forbidden, and not a drop could I have, because the doctor said 
that it might “throw in the rash.” Now theae prohibitions of 
the doctor are frequently well grounded, and if I had drank a 
very large quantity of cold water ab once it might not have 
been good for me, but a little cold water would have certainly 
done no harm, and now-a-days we allow cold water to quench 
the thirst of a fever patient, and by doing so we probably do 
our patient much good, But sometimes the appetites in 
disease, us well as health, give wrong indications, and at the 
end of a serious disease, such as typhoid fever, perhaps the 
patient may have a craving for something. A craving for 
solid food he is sure to have, and if this be gratified too s00n 
the ulcers in his intestines will in all probability be irritated, 
his temperature will rise, his recovery will be retarded, and 
death may even ensue, But besides a general craving for 





CHANGE OF AIR, 3 


solid food he may have a specific craving for some particular 
article of food such as bacon, or for salt fish, and if he gratified 
this eraving he would very probably do himself much harm. 
‘Yet the craving is based on a want of the organism, and is prob- 
ably not really for the salt fish or for the bacon in themselves, 
“Wat for the salt Which they contain, and if we give him a little 
salt on the tip of his tongue it will relieve the craving and 
dy him no harm, but positive good. Such cravings are seen in 
animals also, and before the herds of buffalo which used to 
foam over the prairies of America were destroyed, whole herds 
would sometimes stampede, as it was termed, and rush wildly 
in the direction of certain places where rock-salt cropped up out 
of the ground, and there the buffaloes would lick the salt. Now 
they had no notion whatever of the reason why they did this; 
it was mere instinct on their part, but of late years we have 
been taught by physiological chemistry that what they really 
wanted to do was to restore the balance of salts in their 
organist; that feeding, as they did, upon the pmirie gmusses 
containing a quantity of potash and very little soda, their 
bodies became poor in soda, and in order to restore the balance 
between the potash and soda salts they made for the “salt licks,” 

One very often finds, too, that a change of air involving, as it 
doos, not merely change of air, but change of water, circum- 
@tance and food, is beneficial, and what seems at first sight 
curious is that people who live inland usually go in their holi- 
days to the seaside, wherens, those who live at the seaside long 
to go inland. Tt seems as if the change does them good by 
restoring a proper balance in some way, 

Manica Systems—Doctors have been summoned from the 
earliest history of the world to give relief to their patients, and 
they have acted in their day upon the ideas which they had 
dn their heads, It was their ideas which governed their actions, 
Sometimes those ideas were right, sometimes they wore wrong; 
and we may divide the various systems of medicine into those 
‘of (1) Fancy, and of (2) Fact. Amongst the fancies that doctors 
Geed to have was one that various plants were stamped by 
their outward appearance in relation to their use in medicine. 
For example, the mandrake had a long, bifurcated root, so that 
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4 MEDICAL SYSTEMS. 


the two parts of the root resembled the legs of a man, and 
the whole root had a very fair resemblance to the human body. 
Tt was, therefore, supposed that if the mandrake were ad- 
ministered to a female who desired children it would bring 
about conception, 

Other doctors, again, finding that these vague fancies had no 
sort of use whatever, depended entirely upon the results of 
experiment. Certain things were tried, were found to fail and 
were given up; others were tried and found to succeed and, 
therefore, their use was continued. But even in this kind of 
treatment, which is known by the name of “empirical,” there 
were various fallacies, because in oases that seemed to be alike 
the conditions were frequently perfectly dissimilar, and the 
results of the administration of medicines or of other treatment 
were, therefore, not always alike. 

We find this mode of treatment is still carried on, both by 
doctors and by patients at the present day. We find that 
patients will pass on toa friend a prescription which has done 
them good, and sometimes, I am sorry to say, doctors also will 
do very much the same thing, disregarding the fact that in the 
diferent cases the prescription will have very different results, 
and while it is beneficial in one it will be injurious in another. 

I never hear of a prescription being handed on in this way 
without thinking of the old story of the two donkeys, You 
may not all have heard of it, and it will explain to you what I 
mean, perhaps, better than any other words of mine, Two 
donkeys lived in a stable. One day one of the donkeys was 
taken out by its master and laden with a lot of salt. On the 
journey they had occasion to ford a river, and the river being 
flooded the water reached the saddle-bags and melted the salt, 
which, of course, then poured out of the saddle-bags, so that 
whon the donkey reached the other side it found, to its greab 
delight, the weight on its buck had almost entirely gone, Ib 
came back very much delighted, and told the other donkey what 
had happened. It said: “If the master takes you out with a 
Jond, be sure that you go through the water, because it will 
take the load quite away.” The next day the other donkey 
was taken out and laden also. It made a Jong detour to try 
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‘and get through the water, It went through the wator, but to 
ite great disgust it found that instead of its load disappearing 
it became many times heavier than before, because the load on 
the second donkey consisted not of salt but of hay, which 
absorbed the water instead of melting, and thus the last state 
‘of that donkey was ten times worse than the first, And so it 
may be with patients who swallow physic, either because thay 
have seen it puffed in an advertisement or because a friend 
has handed them a prescription without knowing whether the 
physic or the prescription is suited to their own particular cae 
or not, 

Now sometimes one is tempted to regard the complex of 
symptoms presented by patients as an entity, to dub it with a 
mame, and to treat the name instead of treating the patient, 
‘Cases have occurred in which the doctor, after having diagnosed 
the and named the disease, has systematically treated it 
instead of treating the patient, who has remonstrated saying : 
“These drags don't suit me, doctor; I am getting worse and 
worse instead of better.” But the doctor thinks they ought to 
do good, and he goes on. Sometimes the patient becomes in- 
dignant, and refuses to be treated any longer; sometimes he 
will go on meekly submitting, but getting no better, until at 
last some change takes place either in the doctor's ideas or in 
the patient’s circumstances, and he may possibly recover. 

RATIONAL Mepiciwe—Both the fancies and the facts which 
guide doctors in their treatment may be good enough in them- 
‘selves, but they are both liable to great failures, and the proper 
method is to combine the two: (1) to correct the fancies by 
facts, and (2) to string the facts together by fancy or theory. 

Tt is exceedingly difficult to connect together various facts so 
‘as cither to remember them or to utilise them, unless you have 
some guiding idea which will serve as a thread to string them 
together ; and it is with the object of having euch a thread that 
‘we try to get a theory which will connect the facts together 
as far as possible, and thus to arrive at a rational system of 
modicine. 

But a rational system of medicine depends, first of all, upon 
knowledge of the nature of the disease, or pathology. It 
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depends, secondly, upon a knowledge of the action of the 
remedies that are to be employed in the disease, or pharma- 
cology ; and the knowledge of those two subjects depends upon 
a knowledge of the healthy structure of the body, or physiology ¢ 
and physiology in ite tun depends upon chemistry and physics. 
So you see that the treatment of patients according to a 
rational method requires a very wide substratum of general 
Inowledge. Formerly all thesa subjects which IT have men- 
tioned were taught in one class by one teacher under the name 
of Tnstitutes of Medicine; but as the various subdivisions 
became gradually elaborated, and the knowledge that was to be 
imparted under each of them increased, it was found impossible 
for one man to teach the whole. Now we have teachers of 
chomistry, of physics, of physiology, and of pathology. 

It may be said that the action of drags could very well be 
taught along with their application; that both the action of 
drugs, or pharmacology, und the application of drugs in disease, 
which is known by the name of therapeutics, could be taught 
along with medicine. The objection to this is simply that there 
is not time—that in the subject of medicine there is so much to 
be done in the way of teaching semiology, or the significance of 
symptoms, and pathology, or the nature of the diseases, as well 
as treatment, that it is impossible to enter into the action of all 
the drugs that are to be used, 

And yet it is very necessary that an exact knowledge of 
drugs should be possessed by every man who is going to bea 
successful practitioner, Some men think that a general know- 
ledge of the action of drugs is quite sufficient, and that if a 
man know, for example, that digitalis isa “cardiac tonic" and 
a “diuretic” it is quite enough. But if a doctor knows only so 
much he may be led into very grievous error, because I have 
seen a case in which the urine had completely stopped, the 
heart was feeble and exceedingly irregular, and the man was 
almost pulseless, Yet this patient had been taking digitalis for 
a length of time, One who only knew digitalis as a “cardine 
tonio" and “ diuretic” would be likely to say, “This man has a 
feeble pulse and scanty urine, he ought to have more digi- 
talis;” and would probably have increased the dose. The 





c which I have detailed to you were 
b effect of an overdose of the digitalis which the man 
oe ‘been taking. 

‘Without a knowledge of the exact mode in which drugs act 
in different quantities, it is impossible for you to know how far 
push a drag and when to stop; and it is sometimes only by 

a drug to the very verge of danger that we are able to 
T have saved a man by pushing strychnine until I 
made his fingers jump, knowing, as I did, that without this the 
‘man was doomed to die ; and, if I did give him an overdose, the 
orst I could do was to shorten his life a very little, For 
could subdue the eymptoms by giving chloroform, and thus I 
would cause him no pain, I could hardly shorten his life, 



















gaining 
what I Sate I daresay some of you have tried occasionally 
w ate an ordinary double knot, which ought to yield when 
one of the strings is pulled. You pull and pull, but it seems 
tighter and tighter. Sometimes in despair one gives up, 
tries to undo it slowly and carefully; at other times one 
ly gives it a violent tug, and if one gets hold of the right 
g the knot yields at once. Sometimes it is just the very 
t tug that makes all the difference, and something similar 
ecears in medical practice, There are men who are ignorant 
medicine, and yet sometimes succeed when better trained 
men fail, because in their ignorance they will push drugs to an 
t that the better trained men dare not venture todo, At 
ie same time those ignorant men run a great risk of killing 
their patients, so that, perhaps, upon the whole it is the safer 
ing that you should sometimes fail by too great care than that 
should ignorantly push your drugs to the extent of killing 
patients, But it is only a thorongh knowledge of the 
.of drugs, or pharmacology, that will enable you to do the 
n of good with the minimum of harm, 
ow the subject of drugs is one which has been taught for 
years under the name of “Materia Mediea;" but 
ja medica, like many other subjects, has got divided up 
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into two divisions, each of which is further subdivided into two 
subdivisions, 

‘The first division deals with the collection, preparation, and 
compounding of drugs. It requires no knowledge of the 
functions of the human body either in health or disease, and is 
the proper province of the chemist and pharmacist, 

‘The second division deals with the actions of drugs upon the 
human body, and their uses in the treatment of disease. This 
division requires an intimate knowledge of the bodily functions, 
and is the province of the physician, 

‘The first division includes the two subdivisions (1) Materia 
Medica proper, and (2) Pharmacy. By Materia Medica proper 
we mean a knowledge of the crude drugs—their botanical and 
geographical origin, their appearance and composition, their 
recognition, and the methods of detecting impurities in them, 
This used to be a very great burden to the memories of 
students, and it is a part of the subject which I have been 
trying, as far ns I possibly could, ever since I became lecturer 
on materia. medica, to abolish, because I consider it of almost 
no practical importance. For example, the plant which yielda 
elaterium has changed its botanical name three times since I 
‘began to study medicine, but that has not altered in the very 
least the action of the product which is obtained from it. So 
that since a man might possibly be rejected for not knowing 
some botanical names, I think this part of the subject is both 
useless and objectionable, and the sooner it is abolished the 
better. 

Puanmacy,—Pharmacy deals with the making up of drugs 
for the purposes of administration. It is obviously impossible 
to administer many of the roots or leaves in a crude state, and 
we wish to get from them their active principles, and this is 
one subject with which pharmacy deals, But not only have we 
to obtain from them their active ingredients, we have to com. 
bine these and make them palatable, and we have to take care, 
for example, that by the admixture of two active things we do 
not destroy the properties of both. When in a mixture this 
occurs, we call the substances incompuatibles, To give you an 
example of this, 1 may mention that we have two liniments, 
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beth of which are useful in themselves—viz, compound 
camphor liniment, the active principle of which is strong 
ammonia; and acetic turpentine liniment, the active principle 
‘of which is strong acetic acid. Ammonia in itself is a powerful 
irritant, and when rubbed over the chest tends to relieve cough 
and pain Acetic acid when rubbed over the chest has a 
similar action, but if we combine the two we destroy both the 
ammonia and the acetic acid. Acetate of ammonia is formed, 
which bus little or no local action, and the activity of the lini- 
ment is entirely destroyed. 

Pharmacy includes, then, a knowledge of incompatibili- 
ties, and it ought to include a knowledge of how to make 
medicines agresable. It is one of the great disadvantages of 
prescribing, as compared with the actual dispensing of 
medicines, that the doctor who simply prescribes, although 
‘the may know precisely the drugs which are likely to be useful 
‘and the doses in which these drugs should be given, does not 
know precisely how the mixture tastes; whereas a doctor who 
dispenses his own medicines can taste the mixture before it is 
sent out, and by adding some flavouring ingredient or other he 
may make it pleasant to the patient, while a similar mixture 
made up from a prescription might be quite disagreeable, But 
dispensing by doctors has fallen more and more into disuse, 
and we are thus rendered more and more dependent upon 
chemists. It is, however, a disadvantage that we should 
depend entirely on chemists for the mixtures or pills we pre- 
scribe, because this tends to bring us back again to the mode of 
treatment that I have been talking about before—viz., that of 
simply giving a name to the disease and then prescribing for it 
without regard to the individual patient. Thus, when diarrhaa 
occurs, instead of finding out the cause and using the proper 
treatment, hygienic, dietetic, medical or surgical, as the case 
may require, Messrs. So-and-So's Diarrhea Mixture may be 
given, perhaps, along with Mr. Such-another's Wind Pills to 
telieve the flatulence. Practice like this not only tends to 
‘throw medicine back in itself, but to throw it out of the hands 
‘of the doctors into the hands of the patients, who begin pre- 
‘scribing for themselves fiom the wholesale lists which are sent 
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ont by the chemists and druggists, and this is bad for everyone 
concerned, 

It is, then, very strongly advisable that men should know 

something practically about pharmacy, and we therefore have 
in this school a class for practical pharmacy, which is intended 
to make men acquainted with the modes of preparing drags for 
use, of obtaining active principles, of mixing medicines, and of 
dispensing them, in fact of supplying the practical knowledge 
of medicines which men used to get as apprentices in the olden 
time, 

TueRarevtiocs,—The second division of the subject of 
materia medica as formerly taught, viz., the action of medicines 
in health and in disease, is now subdivided into two parts. 
To the one the name of “ Therapeutics” has been given, By this 
we understand the action of medicines and their application in 
disease, and you will notice that I say here “disease” rather 
than diseases, because we only can deal in a course of this kind 
with the general uses of medicines, for the same reason that the 
physician in lecturing on medicine can deal only with the 
special application of medicines. 

‘The other part of the action of medicines is sometimes known 
by the name of “ Pharmacodynamics,” but this is an awkward 
word, and for a good number of years the term “ Pharmacology”? 
has come to be applied to a knowledge of the action of drugs upon 
the body either ina healthy or a diseased condition, but apart 
altogether from their application to particular diseases. When 
I speak of a diseased condition T mean that under the action of 
a drug we must know not merely its eflect upon the healthy 
body, but its effect say upon the body in a state of fever. We 
must know what alteration will be induced in the action of the 
drug by a higher or a lower temperature than normal, and also 
by various other conditions, such as the state of nutrition of 
the body and so on, 

Puarmacotocy.—The term * Pharmacology” used to mean 
everything about drugs, and included materia medica, pharmacy, 
and everything else, but it has now become limited, and I 
think properly, in the same way as the term physiology. 
“Physiology " originally meant a study of the whole course of 
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nature, including physics and chemistry, but now it is restricted 
- a knowledge of the functions of the body in health, while 

" deals with a knowledge of the functions of the 
bay in disease. 

Retatiowsmirs ov Livixc Oncaxisms—Formerly, we used 
to look upon man as something entirely different, in the struc- 
ture of his body, in his mind, and in everything else, from 
animals and plants. He used to be regarded as the centre of 
the universe, the sun and the moon were created for his especial 
benefit, But as knowledge has increased man has fallen from 
hhis high estate, and this world is no longer the centre of the 
universe, nor can we look upon man as entirely isolated and 
independent. We know that man, like all living organisms, 
Jhas various functions, and these functions are shared by the 
highest and by the lowest. The very simplest bit of proto- 
plasm ‘possesses, Jike man, the functions of eating, drinking, 
digesting, breathing, and reproducing itself, and in exercising 
‘these vital functions the lower organisms frequently interfere 
with tho vital functions in man and cause in him many dis- 
eazesn. We are now, therefore, obliged to take into econsidera- 
tion the life-history of many of the lowest organisms, because 
their life may alter, imperil or destroy the lives of our patients. 
It is more especially to the discoveries of Pasteur, that we owe 
our knowledge, that most of the diseases which are classed as 
infective are due to low organisms, and that such enormous 
advances have been made in the prevention of the various 
plagues and pestilences which used to be so dreaded, 

ELIS AND Prororiasm.—Now a cell is not a little bladder 
simply filled with mucilaginous material. It is a real organism 





Rio 1—An arse igure a te difereat yi durlog movant, 
5 ingested bacillus. 


12 PROTOPLASM, 


with a most complicated structure as you will have learned 
from your lectures on histology and physiology, and we, to a 
certain extent, must take the composition of calls into con- 
sideration when considering the action of drugs upon them. 
Cells are formed chiefly of various substances classed under the 
term “Protoplasm” and contain also the products of the 
metamorphosis, or of the secretion of that variety of protoplasm 
of which their cell substance is composed. 

‘These products differ in animals and in plants, the product 
being to a great extent cellulose in plants, whilst in animals it 
is some form of proteid material. 

A typical example of protoplasm we may say to be the white 
of an egg. Perhaps the name of protoplasm aight be denied to 
the white of egg, and yet in a fresh laid egy the albumin or 
white is living; it can be evolved into a chick, whereas if the 
egy be dipped only for an instant or two into boiling water, 
although most of the albumin remains fluid, yet that egg 
is killed and will not hatch if put under a hen, We may, 
therefore, fairly lock on the white of a hen’s egg as a fair 
representative of protoplasm and it can be got in sufficient 
quantity for all its reactions to be easily studied. 

Protoplasm of all kinds has got an appearance very much 
like white of egy; it is translucent, flows with a certain amount 
of difficulty, and if you put it into water you will see that it is 
not uniform in consistence, but that there are streaks through 
it. [Here the lecturer put some white of egg into a beaker.) 
The various parts of the white which at first appear to be homo- 
genous are not so in reality, for if you add some water to 
the egg you will find that the water reacts differently upon 
different parts of the white of egg, so that you get little white 
streaks appearing like threads in it. [Here distilled water was 
added to the white of egg.) Living protoplasm is always 
slightly alkaline, and it is invariably destroyed if sufficient 
acid be added to it. 

It is to be noted that protoplasm has got the power of be- 
coming adapted to various conditions; that if rapidly heated it 
may be killed at a temperature which it would readily endure 
if it were allowed to become gradually used to it, In the same 
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way it may become inured to the presence of various substances 
which if added in large quantity at once would prove poisonons, 
‘but if added gradually will do no harm whatever. And here, 
too, we find that the same thing holds good for the lowest organ- 
isms and for man. What is “one man’s meat is another man's 
poison,” and the substances that may be useful for the proto- 
plasm of one set of low organisms may be injurious and are 
injurious to another. 

Now, in the higher animals we find that the cells are asco- 
ciated together, and here again we find that the waste sub- 
stances of one set of cells seem to be occasionally injurious and 
occasionally beneficial to other sets of cells, Every cell, 
whether living free or living in association, digests its food and 
‘ejects various products of its excretion. Now, in the strugule 
for existence between different cells these products of excretion 
are useful to the cell, and very often enable it to poison other 
cells which it then proceeds to feed upon. 

But at other times when the cells are connected together in 
higher organisms, what the one cell does is useful to the other. 
If, for example, we take a sponge with various canuls contain- 
ing water, we have in these canals a number of organisms which 
are simply amb, not mobile but settled. You can quite 
readily see that unless there was some provision for bringing 
water through the canals the cells which are fixed in their 
filaces would not obtain either the oxygen or the food they 
required, buf in order to ensure the passage of the water 
which brings their oxygen and nutriment, some of them are 
provided with cilin, the to and fro movement of which keeps 
up a constant flow. What we find in the lowest organisms 
we find also in the highest. I daresay that many of you 
may remember that there is one particular part of the human 
body in which it is very hard to see how a most important 
structure is going to be supplied with nutriment and how 
its waste products are going to be removed, viz. the central 
canal of the spinal cord. But there we find the same 
arrangement as in sponges; for the cells lining the central 
canal of the spinal cord are provided with cilia which 
‘by their constant waving motion tend to keep up a flow of 
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lymph through the canal, and thus remove waste products 
and bring fresh nutriment to the nervous structures which 
surround it. 

Avsumins—tThe chief constituent in protoplasm is albumin; 
but the albumins in different colls, although they are alike in a 
genvral way, yot diffor to a considerable oxtent both in their com- 
position and in their appearance. You all know the difference 
between the so-called white of a plover's egg, and the white of a 
hen’s egg. When boiled, the white of a hen’segg is really white 
and opaque, but that of the plover's egg is bluish and trans- 
Incent, Not only do they differ in appearance, but the composi- 
tion is also somewhat different, although the chemistry of 
albumins is so exceedingly difficult that one cannot positively 
state the exact differences between the two. The two albumins 
have the common property of being coagulated by heat, they 
have also the property of being coagulated by various reagents 
added to them, Some of those reagents cause complete 
coagulation, which is not readily removed and in some 
ingtances is impossible to remove ; others cause temporary coagu- 
lation, which can be removed with ease. For example, alcohol 
coagulates albumin, but if the coagulum be treated quickly with 
water you can generally redissolve it. If the coagulum is 
allowed to stay for a while under alcohol, however, it becomes 
harder and permanently insoluble, You will sce that when we 
throw white of egg into alcohol it becomes coagulated. The 
coagalum will probably disappear to a considerable extent if 
we now throw in a quantity of water, On doing this you can 
see that although there are still flakes floating about yet 
the greater part of the albumin is not coagulated, the coagulum 
having re-dissolved. 

If we add certain other substances, such as chloride of mem 
cury, we geb a complete coagulation, which remains more or 
less permanent, 

Now you can easily see that any drug which can congulate 
albumin will, if applied in sufticient quantity, destroy any 
living organism, because it renders the conditions of its life no 
longer possible. You will also understand that drags whi 
instead of completely coagulating albumin only par 
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coagdlate it, may render the functions of the animal body 
different from what they were before. 

In the experiment which I have just shown, you saw that 
the water did not seem to affect the whole of the albumin in 
the same way; that some parts became whiter than others, 
‘The water seems as it were to have picked out some parts of 
the white of egg and acted upon them. A similar occur- 
rence takes place in the cells and tissues of the organism. 

Acriox oF Davas—Some drugs have a universal action, 
others have a local and limited action. 

‘Wee can, therefore, divide our drags into (1) so-called proto- 
plasmic poisons which destroy protoplasm of every kind, and 
(2) other drugs which soom to have a moro or leas special 
alfinity for variously differentiated protoplasins, Thus, for ox- 
ample, in the body we have protoplasm differentiated into 
muscle and nerve. Muscles, again, are divided into involuntary 
and yoluntary; nerves into nerve endings, nerve trunks, and 
nerve centres, and these again are sensory and motor, We 
may again divide nerve centres in various ways into the spinal, 
the cerebral, and the medullary, and in the medulla again we 
have got three very marked centres, viz, those for the respira- 
tion, those for the heart, and those for the vessels, Some of our 
drugs scem to have a most marked tendency not to affect pro- 
toplasm in general, but to fix most distinctly upon some part of 
this differentiated protoplasm. For example, belladonna has 
‘bat very little action upon muscle, and not very much, if any, 
upon glandular tissue, But it has a very marked tendency to 

fix upon the peripheral ends of certain nerves, and especially 
‘upon those which go to involuntary muscular fibres and glands, 
paralysing them, and thus abolishing the action of involuntary 
muscles and stopping the secretion of glands. Other drugs, again, 
ach as chloroform, are complete protoplasmic poisone in large 
quantities ; they will coagulate albumin, they will destroy 
Tow organisms, they will destroy the action of the nervous 
‘system, and if you inject a little chloroform into the artery of 
‘any animal, the whole limb will become as hard as a board, and 
Just as stiff and helpless, Yet that same drug, when taken in 
smaller quantities, has a particularly selective action upon the 


16 Doe 


nerve centres, and It affects: the: corsbrum and abslishes ‘pais 
while heart-beats and respiration, reflex action, and muscular 
contraction are still preserved. 

From this we learn that we cannot always judge of the action 
ofa drug from its action when administered in large quantities, 
‘The effect produced by a drug depends, to a great extent, upon 
the dose of the drug and the tissue which it selects for ita first 
attack, 

Dosz—Now tho dose of the drag may be said to be the 
amount which comes actually into action, and it depends upon 
very many causes, First of all upon the amount used, as in 
the case of chloroform ; then, secondly, upon the amount which 
gots into the body ina given time, One of the best examples 
of the modification in the action of the drug by the amount 
which gets into the body in a given time is, I think, afforded by 
the action of the arrow-poison curara. Whon this is injected 
under the ekin or into the blood it is carried by the circulation 
to the ends of the motor nerves, and these are paralysed by it, 
so that the animal or the person who is thus wounded falls 
down and simply becomes perfectly motionless and dies ; but if 
swallowed by the mouth this poison has little or no action. Tt 
sometimes may have an action if taken in enormous quantities 
on an empty stomach, but, as a rule, it has little or no action, 
‘The reason of this is that the poison is so slowly absorbed from the 
stomach that it is excreted by the kidneys as quickly as it is 
taken in, so there is never enough of the poison present in the body 
at any one time to produce aneffect. But if we quicken absorp- 
tion by giving it in very large quantities on an empty stomach, 
‘we may possibly get some effect, though notvery great. On the 
other hand, however, if we stop excretion by extirpation of the 
kidneys or ligature of the renal arteries the animal is poisoned 
by giving curam by the stomach, just as certainly as if it had 
been introduced directly into a vein. 

When poisoning is produced by stopping excretion in this 
way, not ouly do the symptoms usually come on more slowly 
than after injection of the poison into a vein, but they may 
actually differ in kind, for convulsions occur which are always 
absent when the poison is injected under the skin, ‘There is uo 
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| real difference in the mode of action of the poison in the two 
tases, amd yet there is this distinct difference in the symptoms 
produced. The reason of this is to be found in the differenc 
rate at which the different parte of the organism are affected 
in the two cance. When you inject cura under the skin, the 
motor nerves of the muscles are paralysed very quickly, so 
quickly that they will no longer respond to any stimulus sent to 
them from the nerve centres. When curara is injected into 
the stomach and the renal artery or the ureter is tied, the 
poison, as it becomes absorbed, tends to paralyse the motor 
nerves going to the respiratory muscles before it paralyses those 
which supply the limbs. The respiration consequently fails 
first, and the blood becomes more and more venoua The 
venous blood acts asa stimulus tothe motor centres in the brain 
and in the medulla, and brings on convulsive movements; the 
nerves of the muscles being at this time only partially para- 
~Iysed, 20 that they are capable of answering to the etimulus 
~ sent down to ther from the nervous centres, Thorefore, we 
eee that a poizon may produce different symptoms when given 
in different ways, although the modus operandi is the same in 
both. In both cases paralysis of the motor nerves is produced, 
but in one ense the nerves of the respiratory muscles are pari 
lysed before those of the limbs, and in the other case the nerves 
of the limbs ure paralysed before those of the respiratory 
rauscles. 

Circumstances Moprryixc tax Action or Drvcs—The 
condition in which a drug is given has a great deal to do with 
the mpidity of its action, Ifa poison oradrug be given in a 
solid form, it is obvious that it must be dissolved before it can 

into the eirenlation, and if the drag be in a very hurd, 

insoluble form, it may not be absorbed at all. Thus, it happens 
that sometimes pills are kept by patients for a very long time; 
they become dry and hard, and when taken by the patient pass 
ont almost unchanged. Tonce saw some bodies occur in the 
feces paswal bya patient which were w great puzzle to the 
doctor in attendance, and it was only by a careful examination 

L that be discovered them to be pills of extract of logwood which 
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for diarrheea. The pills had apparently sojourned in the intestine 
all that time, and you can readily understand that the action 
which one expected them to produce was completely wanting. 

Mernops or ApMinisterixa Drves.—The quickest way of 
getting drugs introduced into the system is to inject them either 
into the veins or subcutaneously. As @ rule, one does not 
inject drugs directly into the blood-vessels except in very 
urgent circumstances, For instance, in cases of cholera, or the 
draining away of blood by hemorrhage, we may inject directly 
into the blood quantities of saline solution to replace the serum 
which has drained away either through the bowel in cholera, or 
the blood which has passed out of the vessels in cases of 
uemorrhage. The transfusion of blood has also been used to 
supply the blood which has been lost by haemorrhage, and at 
one time the transfusion of blood from animals was a great deal 
employed, but this was not found satisfactory, and was soon 
abandoned. In the present day one very rarely, if ever, 
transfuses blood from animals, but sometimes one does trans- 
fuse blood from one individual to another, the vein being 
opened in a healthy person and the blood transfused by means 
of a cannula and an indis-rubber tube into the vein of the 
second person. Sometimes the blood is defibrinated before it is 
injected into the second person, but more usually now the 
connection is made directly between the two veins. In order 
to prevent coagulation during the transit froma the one vein to 
the other various meaus have been adopted, and perhaps one of 
the best is simply to have the tube thoroughly washed out with 
a solution of sulphate of magnesia, but this should not be 
allowed to flow in any large quantity into the vein of the second 
individual, because sulphate of magnesia is a powerful poison 
when introduced directly into the circulation, although it is not 
at all a poison when introduced in ordinary doses into the 
intestinal canal. 

‘We sometimes introduce fluid in large quantity into the 
subcutaneous tissue, For example, in the use of antitoxiu, 
which has now become so common, considerable quantities are 
injected into the subcutancous cellular tissuc, As a rule, we 
uso this means of introduction more for small quantities of 
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powerful drugs, not more than 10 minims, but im the case of 
10 ce. are often used, and in some instances much 
larger Large quantities also of saline solutions 
bare been etmployed in this manner for the purpose of diluting 
the blood and tending to wash various poisons that might be 
present in it out through the kidneys. Absorption takes place 
generally very rapidly also from the serous cavities, and some- 
times saline solution has been introduced into the abdominal 
eavity for the purposes I have already mentioned. 

‘A good deal of discussion has arisen as to whether absorption 
takes pluce from the unbroken skin. Now, the absorption of 
watery liquids, or of substances dissolved in water, occurs very 
slowly, if at all, from the unbroken skin; but there can be no 
doubt whatever that absorption of fatty substances, or sub- 

that will mix with fat, does take place. For example, 
Sees said that absorptiin would occur from baths, 
and the instance was given of iodide of potassium which had 
been dissolved in a bath, and had been afterwards found in the 
“urine, although it was quite certain that the patient had not 
taken in any of the iodide of potassium dissolved in the water 
through any of the mucous membranes. On further investiga- 
tion, however, it was found that in this case the patient had 
not been completely washed with pure water and then dried 
after the iodide of potassium bath, and it waa stated, probably 
rightly, that the iodide of potassium had dried on the skin, that 
the sebaceous secretion from the skin had formed an ointment 
with it, and that this had afterwards been absorbed. There is 
no doubt whatever that you can get mercury absorbed in very 
considerable quantity through the skin, and one of the old- 
fashioned ways of administering mercury was by inuuetion. 
In going through the wards at Vienna many years ago, one saw 
men sitting by half-dozen saddle-wise on a bench, ech man 
rubbing mercurial ointment on the back of the man sitting in 
front of him, and in this way mercurial action was rapidly 
induced, 











LECTURE 2, 


Administration and dosage of drugs—Absorption—Conrse of drngs after 
absorption—Elimination Excretion and re-absorptiou—Cumulat 
notion of drugs—Action of a drug depends upon dose—Age-doage 
tables, 





GENTLEMEN, 

Inunction—At the end of my last lecture T mentioned to 
you that absorption may under certain circumstances occur 
through the skin: that although substances in solution in water 
ave very sparingly absorbed, if at all, by the unbroken skin, yet 
when mixed with fats they may be fairly readily absorbed. I 
also said that this method of mixing drugs with fat and rub- 
bing them into the skin is frequently employed for the produe- 
tion of so-called mercurial action, the mercury being absorbed 
through the unbroken skin. We ry often employ this 
method in the ease of children suflering from syphilis, the way 
in which the mercury is applied being on a flannel binder, 
Ordinarily a small piece of mercurial ointment about the size 
of a hazel nut, or even smaller, is simply rubbed upon the 
flannel bandage, which, being then put upon the child's 
abdomen, remains in contact with the ekin throughont the day, 
In this way the mereury is absorbed, and the child is affected 
by the remedy. ‘This plan of applying certain medicines to the 
unbroken skin is known as the epidermie method, 

Endermic Method—The epidermis, however, presents a very 
considerable resistance to the passage of anything through it, 
iste in 
raising the epidennis by means of a blister, snipping off the 
epidermis, and then dusting upen the dermis, which is thus 
laid bare, the drag we wish to have absorbed. ‘This method is 
chiefly employed for the ndministration of morphine. In cases 
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@f nearalgia or severe pain a small blister is applied over the 
pinfal point, and the epidermis being snipped off, the 
morphine is dusted over the skin We are thus supposed to 
get not only the general action of the morphine upon the body, 
bat a local sedative action upon the painful part. Doubtless 
this plan is frequently of very considerable service, and it ia 
ewe that it is worth while to bear in mind, because every now 
and again you will be called upon to treat patients with severe 
nevralgia, and sometimes you will be almost at your wits’ end 
to know what to do for them. 

Hypodermic Method—A more satistactory method still is 
that known as the hypodermic method, in which the drng is 
dissolved and injected inte the subcutaneous cellulor tissue. 
‘There is one caution to be observed in doing this, and that is, 

~ you should not inject the drug into a vein. Only the other 
day one read in the newspapers of a very painful occurrence, 
A German professor had treated his own child with antitoxin, 
and the child died suddenly, One doves not know the exact 
reason why the child died, but in this hospital we know that 
We treat a very large number of children with antitoxin, and 
they do not die ; and that antitoxin, even if it were a poison, is 
not likely to produce death suddenly if it be injected in the 
groper way, so that it is not improbable that, unless the child 
died from what is termed “shock,” the antitoxin must have got 
somehow or another directly into a vein and been transmitted 
dirvetly to the heart. 

Inhalation.—Another way in which medicines are employed, 
end in which they are quickly absorbed, is by inhalation or by 
administration in the form of spray. 

Occasionally we inject drugs directly into the trachea, but 
this is of rare occurrence, except in cases where we wish to get 
direct local uetion. In some eases of very chronic bronchitis 
‘or of phthisis, we may inject some oil, medicated by various 
drugs, directly into the trachea, and the results of this are 
sometimes exceedingly good. 

‘Drugs are very rapidly absorbed indeed from the respiratory 
tract, and the method of inhalation is more especially used in 
the ‘cases of very volatile substances, such as ether and chloro- 
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form, more particularly when we desire to give these for the 
production of anwsthesia. We employ inhulation also in the 
case of volatile substances which have other actions than an 
guesthetic one, a8, for example, nitrite of amyl. 

Administration by the Reetum.—Occasionally, instead of 
introducing the substance into the stomach, we introduce it 
into the rectum, and there we get absorption occurring fairly 
rapidly, but not so rapidly as through the stomach and intes- 
tines. In consequence of this, there is a general rule that 
when you are giving opium by the rectum you may just double 
amount of the drug which you would employ if you were 
ving it by the stomach, If you are going to give, for 
example, 15 ininims of tincture of opium as a dose by the 
stomach, you would give 30 minits if injected into the rectum, 
The rectum affords a convenient way of administering drugs 
when they cannot be retained by the stomach; when, for 
instance, the patient is suffering from vomitiny, and every drug 
which is taken by the mouth is at once brought up. The 
rectum affords also a mens of introducing nutriment. When 
one desires to yive a drag which is to act locally upon the 
rectum, and is not to be returned, a small quantity of vehicle is 
used; because, if a large quantity be employed, the rectum is 
excited to contraction and defecation is brought about, with 
evacuation of the substance which has been introduced, The 
quantity used should be 2 fluid ounces, which is just an ordi- 
nary sherry-glassful, and is not enough to distend the rectum. 
If we wish to give any drug which is intended to be evacuated, 
for example, soap and water, or castor oil, we use a larger 
quantity of the vehicle, say, 16 fluid ounces, because this dis- 
tends the rectum and evacuation is induced. In cases where 
an intermediate effec , for example where you want 
to get wind evacuated, you choose a quantity between the two. 
In the case of asafoctida injection, where you wish to bring 
away a quantity of flatus from the rectum, 4 fluid ounces are 
used. Sometimes, however, even a small quantity of liquid is 
not easily retained, and we may then employ a convenient 
method of introducing drugs in combination with a soft fat, 
the fat which is used being “cacao” butter. This is hard et ‘ 
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AND ABSORPTION, 


rature of the external air, but melts readily when 
into the rectum. ‘The butter then forms a smooth 
over the rectal surface, the drug which it contains is 
‘over the mucous membrane, and is gradually abeorbed 
S g much tendency to evacuation. 
he usual channel for the administration of druga, 
rer, is the mouth, and we give drags by the mouth in 
any ways, as powders, pills, or drwughts. Now, you can 
lily understand that the rapidity with which our drug will 
will depend very much upon the physical condition in 
it is introduced. One knows the old proverh, “There's 
slip ‘twixt the cup and the lip;” aud if the person does 
get the cup to his lip his thirst will not be satished, 
h there be abundance of water in the cup. Nor will his 
be satisfied if he gets a lump of ice into his mouth, pro- 
the ice does not melt, You know that travellers in the 
¢ regions are often troubled by a frightful thirst, and they 
‘temptod, in tho absence of water, to fill their mouth with 
3 but the low temperature of the air and the mass of snow 
‘put into the mouth keeps it from melting, and after a 
it feels just like a bit of red-hot iron. It is only when 
ow becomes converted into water that the thirst will be 
nehed. A solid will not quench thirst, and neither will 
‘rugs have any action upon the body so long as they remain in 
lissolved condition. Sometimes we dissolve our drugs 
giving them; at other times we trust to their being dis- 
in the intestinal canal, cithcr by the liquids dissolving 
physically or by the gastric or intestinal juices dis- 
them as chemical agents. For example, wo freyuently 
jainine in solution, but in the tropics it is very often the 
have quinine standing in powder upon the sideboard, 
each person helps himself with a teaspoon, Quinine is 
taken thus in the solid state, becnuse one does nob taste 
nse bitterness; but a great part of the quinine taken 
such large quantity goes to waste, lecause there is not 
yb acid in the gastric juice to dissolve the whole of it, 
more especially the case when the quinine is taken by a 
bo is suffering from fever, because in fever, a8 a rule, 
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the secretion of hydrochloric acid in the stomach is either very 
much lessened or is entirely arrested, Thus you will hear 
many persons who have been living in the tropics tell you that 
they have taken quinine by the teaspoonful, and they will very 
likely laugh at you if you order them 5 grains in solution. But 
you must remember that your 5 grains in solution may have 
more effect than the teaspoonful which they took without any 
acid, 

So long as drugs simply remain in the intestinal canal, either 
in solution or in solid form, they have only a local action upon 
the intestinal tube. This local action may be distinct enough. 
If, for example, we give a quantity of mustard suspended in 
water, there will bea distinct action upon the stomach, und well- 
marked vomiting will probably result, though none of the 
mustard may have been absorbed into the circulation. In the 
same way, we may have a quantity of castor oil taken into the 
stomach; it will pass out through the intestinal tube, causing 
local irritation of the intestine, movements of the intestine, and 
froe purgation, yet none of the castor oil may be absorbed. 
Until our drugs have been absorbed into the circulation, they 
are as much outside the body as if they were simply held in the 
palm of the hand; the only difference being that the palm of 
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the hand is less sensitive to local action, and is more resistent 
to absorption. The only action a drag remaining in the intes- 
tinal canal can have is what it can exert reflexly through the 
nerves passing from the stomach and intestine. 

CoxpiTions FoR ABsoRPrion.—Now, absorption depends not 








1 or chemical character of the drag, but 
b ¢ which it meets with in the intestinal canal. 


full stomach, and this is well known, Sead 
but to the public in general. 

n drinks a lunge glass of whisky upon an empty 
is very much move likely to be intoxicated than if 
after a meal. You can readily understand why, 
of the empty stomach, the alcoholic liquid comes in 
1 every part of the mucous membrane, and will thus 
ly ; but if the stomach be full the whisky will 
me mixed with, and fairly well diffused through, the cou- 
the stomach. It must tke its chance of absorption 
rest of the gastric contents, and is not likely to pass 
circulation until a considerable quantity of the gastric 
has been absorbed with it. On account of this, 
-we use drugs which might have a strong locs) action 
stomach which we wish to avoid, we direct them 










ving arsenic, in order to produce its action upon the 


be taken immediately after meals. The arsenic thus 
mixed with the tood, local action upon the gastrie 
membrane is avoided, and any injorions Iocal conse- 
vented, though if a full dose of arsenic were gi 
\pty stomach, it would probably be found that afte 
oses had been given the patient would begi 
pain in the epigastrium, and very likely of sickness 
ng. On the other hand, if you wish to give this drug 
obtain its local action upon the stomach and intes- 
direct that it should be taken before meals, on an 
ch; and this you occasionally do in order to check 
form of diarrhea, where the patient complains that 
is he sat down at table and commenced to eat than 
o rise up and rush to the water-closet. Tn such 
the best remedies is arsenic before meals, say, a 
a drop or one drop of the liquor arsenicalis. 






































immediately after meals, Thus it is a rule, if |) 


system, or upon the nutrition generally, to order the | 
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.. You may find also that there are conditions of the stomach, 
ve brought about by the local action of a drag, which prevent its 
own absorption, For example, if some tartar emetic or ipecacu- 
anha be given, it will produce vomiting through its local 
action, and very likely tend to prevent any absorption. In cases 
where you have an irritant substance, such as turpentine, the 
curious result is often found that a big dose may be given with 
safety, while a small dose may be dangerous. Half an ounce or 
an ounce of oil of turpentine may generally be administered 
without the slightest risk, but 2 drachms or even 1 drachin 
may cause most severe inflammation of the kidneys. At first 
sight, it seems very odd that the small dose should be dangerous, 
and the large one harmless, but the reason of this is simply 
that the large dose stimulates the stomach and intestines, and, 
acting as a purgative, causes the oil of turpentine to be swept 
out of the intestinal canal before any opportunity has beon 
afforded for its absorption, When a sinnll dose is given, this 
local action is not exerted to the same extent; the drug remains 
a long time in the intestine and is finally absorbed, passing out 
through the kidneys, and in the course of its elimination 
through them gives rise to congestion of these organs. 

Besides this, we find conditions of the stomach which alter 
the absorption of drugs, but which depend not upon the local 
action of a drug taken into the intestinal canal, but upon other 
conditions, such as those of the nervous system, 

You will, in the course of your work as medical men, fre- 
quently meet with patients who suffer from sick headache, 























before the headache comes on, but are useless if the headache 
has once fairly begun, The reason of this is simple enough, 





wards the meal is vomited, 60 that these hendaches have got 
the name of sick or bilious headaches. What happens to the 
food happens also to medicines, und if antipyrin or phenacetin, 
or some of the other well-known remed be given for a sick 
headache after it has fairly begun, they might just as well be 
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thrown into the sink. ‘There is no absorption taking place, and 
no good effect results upon the headache, and sometimes, if 
Patients are not told that this is the case, they will throw their 
medicines away. They not only lose confidence in the medicine, 
but they lose confidence in the doctor who preacribed it and 
eave him in disgust, and you meet therm by chance perhaps two 
or three years afterwards, and they say: “1 took your medicine, 
and it acted like a charm the first time, but the second timo it 
had no effect at all, and I did not take any more;" the reason 
being that the first time they had taken it before the headache 
feud attained such a heivht as to stop absorption from the 
stomach, the second time they were too long in taking it, 
absorption had been arrested, and the medicine had not a 
chance of acting. 

We find also, in cases where absorption from the intestinal 
canal has been arrested by disease, the drugs may remain a con- 
siderable time without being absorbed, and afterwards undergo 
absorption. In some of the epidemics of cholera it was found 
that after the so-called “algid" state had passed away the 
patient recovered from the disease, but died of the morphine 
that hind been given to him previously in order to check the 
diarrhea. The morphine or opium lay in the intestinal 
unabsorbed so long as the patient was in a condition of coll 
‘but when he recovered from the disease, and his circulation 
became re-established, absorption recommenced, the opium was 
taken into the circulation, and the man died of opium 
poisoning, 

After absorption has taken place through the intestinal walls, 
or otherwise, into the blood, the drug which has been absorbed 
will meet with the various conatituents of the blood, and will 
probably partially enter into combination with them. Some 
drugs, such as metals, probably become combined with the 
albuminous constituents of the blood: others of them, such as 
alkaloids, probably remain simply absorbed in the serum. 

‘There is one organ with which we always have to reckon in 
eases where we give a drug by the stomach or intestines, and 
that is the liver. For you must remember that before any 
drug or any food which is absorbed from the stomach or intes- 
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tines can pass into the general circulation, it must go through 
the liver, and the liver has the proporty of not only turning 
back foods or drugs that are likely to prove injurious to the 
body, but sometimes of actually destroying them. Many 
poisons when injected into the stomach or intestines are 
absorbed by the blood-vessels, carried to the liver, and are 
excreted by that organ ; they are poured with the bile into the 
duodenum, and thence are again absorbed. So that certain 
poisons may go on and on ina regular round from the stomach 
and intestines to the liver, from the liver to the intestine and 
back again, for days, probably weeks and even months, without 
ever getting into the general circulation, Probably this is 
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the reason why we find occasionally that bile is so bitter, 
Bile when freshly secreted, as it is found in cases of biliary 
fistula, where it flows directly from the liver as quickly as it is 
formed, has no bitter taste at all, but when vomited, as it fre- 
quently is in persons who have been suffering from su-called 
biliousness, it often has a very bitter taste. I do not think that 
the exact nature of this bitter taste has ever been investigated, 
bot we know that when allbuminous substances are somewhat 
over-peptonised a bitter substance is formed, and probably it ia 
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this which gradually accumulates in the liver, and gives to the 
bile its intensely bitter taste. 

Cowese or Dkvos arren Assorrtion—After the drugs have 
assed through the liver they are carried first of all to the right 
side of the heart, thence on to the lungs, and there many vola- 
tile eubstances may be eliminated, For example, sulphites or 
sulphuretted hydrogen injected into the rectum are taken up 
from it by the blood-vessels, carried through the liver into the 
right ventricle of the heart, and then through the lungs, where 
the salphuretted hydrogen is so rapidly eliminated that no 

action is usually produced, although if injected 
directly into the arterial system it would prove a fatal poison, 

From the lungs the blood and the drugs it contains get into 
the left side of the heart, and from that on into the aorta 
(Fig. 4). Then, as you will remember, the first branches given 
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off by the aorta are the coronary arteries, which go to the heart 
itself; 50 that the heart itself is one of the first organs to receive 
any drug which is passed into the circulation, and, therefore, if 
that drag have any action, the heart will be one of the first 
organs affected thereby. Consequently tie supply of the drug 
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to the other organs may be affected, But not only does the 
blood and the drag it contains go to the heart; itis carried to the 
nervous system generally, including the brain, the medulla, with 
all the centres it contains, the spinal cord, thy nerve fibres, and 
nerve termiuations. It passes to the muscles, both voluntary 
and involuntary, and to the various secreting glands, and it is 
tuken up by them and passes into their secretions. 


Etimtyattox,—Some of these secretions are poured ont into 





the interior of the body; othe 
When the drug passes into those that are thrown out externally, 
it is 


are poured out externally. 








as into the urine or into the sweat or into tears, the 
eliminated through the kidneys, sweat glands, or lachrymal 
nds 

In other cases it may be poured back again into the intes- 





tinal canal, and a good example of this is iodide of potassium, 
fodide of potassium when absorbed from the intestine passes 
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a into the urine Tt also passes very 
the saliva, and the saliva, being poured into the 
swallowed, 90 that the iodide of potassium goes on in 

‘round from the salivary glands into the mouth, and 
‘the stomach ; from the stomach it is re-absorbed, and 
salivary glands, and so on. This gning 
1 similar to what happene with many drugs 
‘it the case of the liver,as I mentionod above. In this way, 

though iodide of potassium ia rapidly excreted through the 

some of it may be retained for a long time in the body 
being eliminated. 
This retention may be still greater with certain other sub- 
nees, whieh sre pot poured out readily through such watery 
$ a5 the saliva, but which pass out through the mucus 
al canal or of the stomach (vide Fi, 
ch and the intestine are excreting organs, and when 
tartar emetic, are injected into the circulation 
they are carried by the blood to the stomach 









i blood, if the animal be killed and the mucus 
he stomach, tartar emetic will be found in the 
nach. The same is the case with cobra poison 
skin, It is eliminated by the mucous mem- 
ch; and poisons of a similar character, such 
of cholera, wre also eliminated by the 
probably eliminated partially by the mucous 
stomach, but it is eliminated to a greater 
us membrane of the intestinal tube, so that 
lead poizoning one finds o quantity of lead in 
intestine. 
lily see that, while substances are being eliminated 
they may be absorbed at another; for while the 
or any substance of a similar nature, may be 
the mucous membrane of the stomach, the mucus 
the stomach may pass on into the intestine, and 
2 re-absorption, and so it is very diflicult in some 
the organism completely of a poison that has been 
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Excretion AND RE-ARsoRPTION—This is a subject of which 
we are only beginning to know something. Very little is known 
at present about the poisons which are formed in the organism 
itself, of their excretion, and of their re-absorption. In al} 
probability, however, such excretion and re-absorption goes on 
to a considerable extent, just as in the case of the normal 
digestive juices, which, as you will find in your books on 
physiology, are secreted in very large quantity and are re- 
absorbed, There is, however, one practical observation which 
probably is based upon something of this sort, although not 
wittingly. You know that people !requently get into a state of 
discomfort, or malaise, when they do not know very well what 
is the matter with them. They have no very distinct complaint 
to make, but they are not well, You inquire about the state of 
their bowels, and yon find that they are golng on perfevtly 
regularly, and there seems to be no reason whatever why you 
should interfere with the intestinal tube, but you find that if 
you give those people a brisk purgative they are very much the 
better for it, The purgative seems as if it cleared away some= 
thing which was at the bottom of their malaise. Now-a-days 
we do not often use emeties for this purpose, but in days goue 
by emetics were freely used, and were probably used to great 
advantage, although the abuse of emetics, like the abuse of 
blood-letting, has now led to a disregard of them which is 
probally too great. It is quite likely that if one were to use 
them more frequently one would get more good results from 
them than at present. 

Now, the amount of any drug cirenlating in the body at a 
given time depends upon the ratio of its absorption to its 
elimination. I will try to show yon by a simple experiment 
that if you increase the rapidity of absorption and lessen the 
rapidity of climination, you get the substances accumulating 
very rapidly, Let us take two funnels, each provided with a 
stopcock The upper funnel may represent the stomach, and 
its stopcock the vessels through which absorption occure; the 
Jower funnel may represent the body generally, and its stopcock 
the channels of elimination, the chief channel of elimination 
being always the kidneys. If we close the stopcock of the 
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upper funnel, no fluid gets into the second, however full the 
first may be, so you see that unless we get « passage for our 
deng from the stomach into the body it remains outside the 
body ; if we slightly open the first stopcock whilst the second 
remains closed, the second funnel gradually becomes full, 0 you 
see that if elimination is entirely prevented a drug will gradu- 
ally nceumulate in the body, even though absorption be slow, 
until at last a large quantity is present; but if we open the 
second stopenck as well as the first, the funnel representing the 
body remains empty, 80 you sve that if elimination goes on at 
the same time and at the same rate as absorption no accumula- 
tion occurs: only a little gets into the body and circulates there, 
but it does not increase. 

Cumulative Action—There are certain drugs which are 
termed “cumulative,” because, after they have been administered 
for a certain length of time, they suddenly give rise to well- 
amarked symptoms. Thus, after digitalis has been given for 
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scram timan,youtnaky fie) thal wade one acing eat Teo 
become very slow or intermittent, and the patient is beginning — 
to complain of sickness, although you bave not increased the 
dose of the drug. The ee Se eee eee 
the digitalis has attained a certain power over the 

ita own elimination by contracting the ry 
a while the secretion of urine, which had at frst been 

becomes scantier, and the other organs of the body beeoms 
affected. In the same way, strychnine, after being given for a 
time, appears to cause a sudden increase in the reflex ' 
of the body, an increase which is not explained by any increase — 
in the quantity that you have given, The reason in this case 
also seems to be that after it has been administered for some 
time it stops its own elimination. 

There is another reason which has been given for this 
so-called cumulative action in some cases, and especially in that 
of digitalia It has been said that digitalin is so insoluble that 
it sometimes will lie a long time in the intestine without being 
absorbed, and that then, for some reason or another, it becomes: 
absorbed, and « sudden increase in-the symptoms resalts. d 

I think, however, that this explanation does not hold good — 
in the case of the soluble preparations of digitalis which we in 
this country usually employ. This same reason has been 
advanced also in explanation of the cumulative action of ’ 
atrychning, and it bas been said that this drug given in the 
form of the alkaloid iteelf is much more liable to produce cuma- 
lative offoots than if it is given im the form of @ coluble salt, — 
much as the sulphate or hydroghlorate. | believe in both cases 
the most feasible explanation is that the drug stope ita own 
olimination by acting upon the kiudaoys. 

Aw 1 have alrwady said, the wal dose which acts upon the 
boly tthe Wifference between the amount taken into and the 
amount passing owt of the body in a given time . ? 

Krvsor oF Dosacik—A staal dose may have am entirely 
ifort eifoob from that of a large dose Fue oxatple, a very 
anal dose of atropine may slow the pulse. a very lange dose 
may quioken it and will yuioken it, and ab oniriiye owe may 
slow it again, but the offect of the drug ii Chee three wases 
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different. ‘The first slowing of the pulse is due to stimulation, 
probably of the vagus roots, and the second quickening to 
paralysis of the vagus ends in the heart, while the third slow- 
ing is due to weakening of the cardiac ganglia. But a very 
general rule is that, while small quantities of almost anything 
tnay stimulate, large quantities will paralyse, and this holds for 
} food, for exercise, for mechanical stimuli, and for drugs, If a 
man has a moderate meal, he will become more active, but if he 
overeats himself, he may lie sleepy and drowsy like a boa- 
constrictor and hardly move from his chair. In the same way 
a small quantity of alcohol may stimulate to increased mental 
activity or bodily activity; a large quantity will simply make 
the man an inert mass. A stroke from a switch will quicken 
any animal to increased exertion, but a blow from a bludgeon 
may knock it down and render it incapable of any exertion at 
all. So that, aa a general rule, you may say that if a drug in 
, very full doses has any effect, quite small doses will have a 
_ different effect, very often the opposite, Of course this does 
not hold completely, because, as I have just anentioned in the 
case of atropine, a very small dose will slow the heart, a mode- 
rate one will quicken it, and a still larger one will again slow 
it; so that we have three different effects to choose from, and 
‘you cannot formulate this as a rule of practice. 

Homeopathy —But it has been formulated by Hahnemann— 
and the rule is known in homeopathic parlance as simiia 
similibus curantur. If any drug produce symptoms similar to 
those of a disease, that disease, said Hahnemann, will be cured 
‘by that particular drug if adminjstered in doses smaller than 
those that would produce the symptoms of the disease. You 
see, however, that practically this rule comes to the same as 
contraria contrariis curantur, and that he was simply in 
‘administering the smaller doses giving drugs which produced 

~ an opposite effect to those caused by the disease, because the 

drugs in different doses produced different and contrary actions, 

For example, the administration of small doses of atropine 

‘as a remedy in cases of abnormally rapid pulse may be regarded 

fas homeopathic treatment, because large doses of atropine cause 

great rapidity of the pulse, a symptom like that which we wish 
pe 
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to combat. But it may also be looked upon as antipathic treat- 
ment, for minute doses of atropine produce slowing of the pulse, 
a symptom which is the opposite of that which we wish to 
combat, 

‘The great objection to homeopathy is that it gives you asa 
rule to be universally trusted a rule which is false, and which will 
not hold in every case. The best way of convincing oneself of 
the insufficiency of any such rule as this is to take one of the 
largest homeopathic text-books and look through it. When I 
was a student I thought homeopaths were badly treated. T 
was rather fond of working at materia medica; I read a good 
deal about it, and thought that, as many drugs did actually 
cause in larger doses different effects from what they produced 
in smaller ones, there might be a good deal of truth in the 
homeopathic doctrines, At one time I proposed to read a 
paper before a students’ society in defence of homeopathy, and 
if 1 had only read the books that abused homeopathy I have 
no doubt I should have read the paper. But, unfortunately for 
my. purpose, I began to read up some hommopathic text-books, 
and one of the things I came across was this:—* Treatment of 
a stillborn child, Take a small bottle of" some particular tinc- 
ture—I forget the name—“and put five drops of the tincture 
into a glass of water, and put five drops of this mixture upon 
the tongue of the child every five minutes until it recovers.” 
Well, [ thought probably one might go on ad infinitum doing 
this, and so [ stopped writing my defence of hommopathy. If 
you wish to convince yourself of the defects of homcopathy, I 
recommend you to read Dudgeon’s “ Cyclopwdia,” in which you 
will find pages and pages and payes devoted to a description of 
the symptoms produced by aconite. You wil! there see that it 
simply produces all the symptoms under the sun, and that you 
can choose it for any disease or for any group of symptoms, and 
you can also use it for the opposite group of symptoms, because 
it not only produces one set of symptoms, but also their exact 
opposite, 

The curious thing about it is that hommopathy waa founded 
upon observed facts erroneously interpreted. The way it came 
about was this, Hahnemann suffered from ague at one time. 
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He had not had an attack for some years, but one day he 
thought he would prove the effect of cinchona bark upon him: 
self, He took a whole tablespoonful of cinchona bark. Other 
people have taken @ tablespoonful of cinchona bark and found 
it act os a very active irritant to the stomach, causing violent 
vomiting. Hahnemann apparently did not vomit, but he got a 
violent rigor and a well-marked ague fit. This return of ague 
after it has been sbeent for some time is a thing that is well 
known to every one who has had to do with the disease. An 
ague fit in many patients may be brought on by any strong 
irritation, and if Hahnemann had taken mustard and water 
or anything else equally irritant the result would very likely 
have been the same. But having taken cinchons, he said, 
“Qinchona is a remedy for ague, and in me it has brought 
on the disease; therefore cinchona being the remedy, and 
having brought on the disense, a small dose of a drug which 
produces certain symptoms will cure the game symptoms when 
they are caused by disease.” 

He next went on to develop the homaopathic doctrine in the 
form of giving not only smaller doses, but further preached 
reduction and reduction until the dose was reduced almost ad 
infinitum. Tn favour of this he brought forward the fact that 
if a small quantity of mercury be triturated for a length of 
time it becomes more and more powerful. He had not taken 
into consideration the fact that if you triturate mercury for a 
long time you alter it, and you produce instead of the mercury 
@ mercurous and afterwards a mercuric oxide; so that upon 
those two errors he founded the whole of his system. 

Duration of Action—You can readily see that the duration 
‘of the action of a drug will depend very much upon the 
rapidity of elimination; if it is slowly eliminated it will go on 
acting for a long time, especially if it is one of those drugs 
which circulate from the duodenum to the liver and from the 
salivary glands to the stomach. 

Rures For Dosace—The amount of action produced by a 
drug will vary very much according to the size of the body 
into which it is put. You can easily understand that if we 
edminister, say, 1 drachm of a tincture to an adult weighing 
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200 Ibs., and give the same quantity to a child weighing 10 lbs, 
that the proportion of the drag to the child will be 20 times 
greater than in the adult, and so the same quantity given to both 
will be o very much larger dose to the child than to the adult, 
In cases of experimentation upon animals where we wish to 
compare the amounts of drugs necessary to produce a given 
effect very precisely, the actual dose as a rule is not stated, but 
the proportion to the body weight of the animal is given, so 
that, for example, we say that 1 centigram of a certain drug 
toa kilogram of animal weight produces a certain effect. For 
this reason we give as a rule a larger dose of a drug to large 
men than to small men, and we generally give smaller doses to 
women, because the bodies of women are as a rule smaller than 
those of men. In calculating the amount of a drug that you 
have to give, you do not take into consideration the amount of 
fat that a man has, because fat is an inert tissue and does not 
count. It would in fact count against the large dose, and if you 
had to deal with a large flabby man you would probably bo 
content to give him rather less than you would to a man of the 
suine height and the same breadth of shoulder, but without the 
saine amount of fat. For the tissues of the fat man being as a 
tule flabby, he would not stand so much of the drug us the 
healthy man would. 

To children you generally give very much less than you 
would to adults. There is a rule, known as Young's, which is 
commonly used for aseartaining the fraction of an adult dose 
which should be given toa child. This is done by taking the 
age of the child as the numerator of the fraction, and the age 
with 12 added as the denominator. 

Thus, if you want to know how much of a medicine you must 
give to a child five years old when 60 minims would be the 
Sea = of 60 minims. This 
dose comes between a third and a fourth, so if it were a big 
child for its age you would yive ¢, or 20 minims, and if it werea 
stall child 3, or 15 minims, for a dose, 

The decimal system has not yet come into general use in pre- 
scribing in this country, but it is sure to come by-and-by, when 





dose for an adult, you take 
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ule wh have formulated may be more convenient than 
ng’s. It consists in taking the adult ago as 26 and reckoning 
‘which the child has commenced a3 an even part of 25, 
child which is two years old and has commenced its 
so that it will be three on its next birthday, the dose 
vs of the adult dose, for a child three years old 5, 
1¢ five years old 4, and soon. The convenience of this 
the ease with which 25 can be converted into 100 and 
division by 100 can be effected. 

us take as an example the quantity of quinine you want 
a child seven years old. The dose for an adult is, let us 
5 4¢,, rather leas than 4, or about 0-33 of a gramme, 
is 15432 grains; the dose for a child aged seven and 
ez. 5 <1, . 033 x 8 _ 2°64 
sd birthday would be eight is ge ee 
That is, we multiply the dose by the age of the child at 
birthday and then divide by 25, But instead of divid- 
25 we can multiply both the numerator and denominator 
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smaller decimals, we have as the dose 0-1 gramme (1 deci- 
gramme) which is equal to about 14 grains. 

Young's table and mine correspond fairly closely, and his 
table is decidedly more convenient for vulgar fractions, but 
mine would be easier for decimals. 

Influence of Age on Dosage—There are, however, certain 

. differences in the adult and in the child, in regard to their com- 
“parative susceptibility, apart from size, and there are some 
drags which require to be given with very great care to children ; 

wv)” | one of these is opium, An exceedingly small doseof opinm 
may sometimes prove fatal to a child, ‘There is one case where 

a child is said to have been poisoned with 1 minim of tincture 

of opium. Ido not think that this is true, because one day, in 
looking through some second-hand books in a tray outside a 

shop, I happened to come across the book containing this story. 

I did not buy it at the moment, and when I went back next 

day to buy it found, to my sorrow, that it had been sold in the 
interval, 1 have forgotten the name of the book, and must 

trust to my memory for the story. I think it was that the 
tincture of opium had been contained in a small phial that was 

not carefully closed by a cork, but only by a little bit of paper, 
which had been twisted round. This bottle had been kept on 

the mantelpiece for some time, and really contained a somewhat 
concentrated solution of opium, of which one does not know 

the exact strength, and L have not been able to see the book 

since, Although this story of the 1 minim may have been 
exaggorated, there is no doubt whatever that one is obliged to 

give very much smaller doses of opium to children than to 

men, On the other hand, children, as a rule, stand belladonna 

vory well, and almost no poisonous result may occur in a child 

| from a dose of belladonna that in proportion would produce in 

; | an adult most serious symptoms. Another drug that we may 
| give to children freely is bromide of potassium, and 5 grains of 

bromide of potassium, which would seam an enormous dose if 
veckoned out in proportion to the adult, is very often borne 
perfectly well by children. 
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LECTURE 3, 


Modification of action of drugs—Internal secretion—Venins and 
antivenins—Toxins and antitoxius. 


GesTiemes, 

There is another time of life when one has to take special 
precautions in regard to the udministration of drugs besides 
early infancy, and that is in old age, for in old people the pro- 
cesses of life are feeble, and they do not stand the administra- 
tion of depressing drugs, You must, therefore, be careful about 
giving violent purgatives to old people, or such medicines os 
are likely to impair their appetite and prevent their taking the 
amount of food that is necessary to maintain their strength. 

Another condition that obtains in old people is a certain 
bfittleness of the arteries, so that any drug that is likely to 
gnake them use more than ordinary exertion, such as, for example, 
an emetic, is to be given with caution, because the vivlent 
efforts of vomiting might cause a vessel to burst and bring 
about the death of your patient. 

Now it is very frequently the business of the medical man to 
decile between various risks, and it is almost certain that you 
will have to decide between various risks in the case of old 
people, because one of the most common causes of death in the 
aged is bronchitis, and in certain cases, where the secretion 
frovi the bronchiat tubes is very free, the old min or old 
woman is in great danger of being stifled by its accumulation 
in the air-passage. In such cases you may have to administer 
an emetic, otherwise the chances of your patient's recovery are 
very small. You must judge between the risk of the patient 

from suffocation and dying from rupture of a vessel ; but 
it in quite probable that by the judicious choice of your emetic, 
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and the regulation of the dose that you give, you may bring 
about vomiting, with emptying of the secretion from the 
bronchi, without causing such violent retching as to give rise to 
the bursting of a vessel. 

Menstruation.—There is a temporary condition in which we 
are also obliged to be careful about the administration of certain 
drugs, and that is during menstruation. The processes of life 
in the female during menstruation seem to undergo certain 
alterations with the nature of which we are imperfectly 
acquainted; but the ordinary experience is that women during 
menstruation have a tendency to react in a different way 
towards medicines between the periods, and the question will 
bo very commonly put to you by your female patients, “Am I 
to continue with the medicine during the period or not?” In 
the case of any simple medicines, such as mild purgatives, and 
mild narcotics, such as bromide of potassium, there is no harm 
to be feared from the continuance of the drug; but in cases of 
drugs the action of which is leas known it may be very 
advisable to discontinue their administration. For example, in 
some cases antipyrin has been given in ordinary doses during 
menstruation, with the effect of producing great collapse and 
cyanosis, although the same drug had been given in the same 
doges to the same person in the intervals between menstruation 
without producing any bad effect. 

Iiiosynerasy—We find occasionally in individuals a peculiar 
reaction towards drugs, which is not merely temporary, a8 it is 
during menstruation, but is permanent during the whole of the 
individual's life, ‘This peculiarity may consist either (a) in too 
great reaction towards a drug, or (4) in too little reaction 
towards it, or (c) in an altered kind of reaction, Thus a very 
small quantity of opium, or of a mercurial, may be sufficient 
to exert an extraordinary effect upon certain individuals. One 
case is recorded where one-eightieth of a grain of corrosive sub- 
limate was sufficient to bring about salivation in a patient. 
This is a very extraordinary reaction to a very small amount 
of a drug. Not unfrequently we find just the opposite effect, 
so that very large quantities of a purgative, for example, have 
little or no action upon your patient; and in some cases 
























‘quantities of opium may be taken by a patient who 
previously been accustomed to take the drag, and yet 
little or no effect. The third reaction is that of a 
and unusual consequence following the administra- 
of a drug. For instance, in many cases quinine, and 
substances, such as antipyrin and phenacetin, will bring 
out a marked rash upon the patient's skin, and at the same 
‘ ‘time may cause intense itching, which almost drives the patient 
d Sheela three different reactions are examples of the 
c idiosynerasy, yet some of the results which we find 
mel a idioaynerasy may be brought about by habit, 
| Habit—t1 have just mentioned a peculiar resistance to the 
action of opium which obtains in some people naturally. This 
tance may be acquired by almost anyone who begins by 
aking small doses of opium, and gradually increases them, so 
‘that at the last enormous quantities may be taken without 
almost any effect. I have seen one patient who was in the 
1 of injecting daily under the skin from 24 to 32 grains of 
phine, a dose that would have proved fatal to 30 or 40 
people not accustomed to the use of the drug, 
 Toleration—We find in disease a condition which is known 
toleration, and which is nearly allied to the effect of habit. 
eae person taking a dose of tartar emetic would become 
¢, but it inflammation of the lungs very large doses of tartar 





hat is known — of the drag, In the same 
we find that in cases of peritonitis very large doses of 












‘Causes of toleration in all cases I do not know. In 
he case of the tartar emetic, it seems probable that it is partly 
@ to the fact that during febrile disorders very little acid is 
ed by the stomach. If you rub tartar emetic upon the 
, you find that it does not cause general inflammation, but 
pustular inflammation, and the ventre of the pustule is 

g of one of the sweat glands, where the tartar emetic 
with an acid secretion by which it appeara to be decom- 
forming a more active salt of antimony than the tartrate, 
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and this gives riso to inflammation. In cases where tartar 
emetic is introduced into a healthy stomach, it probably under- 
goes a similar decomposition by the gastric juice, and a consider- 
able amount of local irritation is produced, but if the stomach 
is not secreting hydrochloric acid, the decomposition of the 
tartrate of antimony and potash does not occur, less irritation 
is produced, and 60 a tolerance of the remedy comes about. 

Exercise.—We find a similar condition occurring in the case 
of alcohol. You all know that a man who is walking about 
the moors all day long is able to take without any harm, 
possibly with advantage, a quantity of alcohol which is very 
great when compared to the amount he could support if he 
were living in town and taking little or no exercise. ‘The expla- 
nation of this fact probably is that during active exercise the 
alcohol undergoes oxidation in the body, and has not the same 
paralysing effect upon the nervous structures that it would 
have if it circulated unchanged in the blood for a length of 
time, 

Discase—Fover.—You know that during exercise the tem- 
perature of the body is raised, and how far this rise of tempera- 
ture has to do with the oxidation of the alcohol I cannot tell 
at present, but we know that occasionally the temperature is 
very much raised in the human body when the patient is lying 
perfectly still in bed, as in cases of fever, and then the adminis- 
tration of alochol is frequently not only of benefit, but it may be 
given in quantities that could not be borne by the same person 
if his temperature were not raised, In cases of fever, alcohol 
frequently seems to act not merely asa stimulant, but really as 
a food. The rise of temperature of the body, which tends to 
make aloohol inactive as au intoxicant and to change its 
character from a narcotic to a simple stimulant and food, also 
affects the actions of other drugs 

Ordinarily when digitalis is given toa healthy man it slows 
the pulse, but in cases of high fever it seems to have little 
power in this respect, The high temperature appears to destroy 
the action of the drug upon the vagus centre, through which it 
generally acts upon the pulse. 

Certain other diseases modify the effect of drugs by altering 


DISEASE—TIME OF DAY. 46 


their excretion. [have already mentioned the effect of con- 
ditions of the stomach and intestines in altering the absorption 
of drags, but in cases where the kidneys are affected the disease 
may lessen the excretion of a drug and may tend to cause its 
accumulation. 

Kidney Disease —For this reason, we are told that opium and 
mercury ought to be sparingly and carefully used in cases of 
disease of the kidneys, because those two drags are likely to 
have an unusually powerful action in such cases; the opium 
tending to produce coma and the mercury tending to produce 
selivation mucli more readily in persons suffering from kidney 
disense than they would do in ordinary conditions, But you 
test not push this rule too far. Here, again, it will be your 
daty to take into consideration the risk that the patient will 
run without the medicines, and I have seen men who were too 
much impressed by this dictum, so much go that they hesitated 
to give a mercurial purgative in cases of heart disease because 
a large quantity of albumin was present in the urine, 

Tn such cases, the administration of a mercurial purgative is 
often followed by the very best results. Tt is not the udiminis- 
tration of a single dose that you have to fear. What you have 

“to attend to is the chance of a more or less continuous ad- 
ministration of the mercury bringing on salivation in patients 
with albuminuria, but the albuminuria in which the risk occurs 
&, I think, rather the albuminuria due to chronic renal digesse 
than that which you find as a consequence of cardiac disease, 

Time of Day.-~Now the time of day has got a good deal to 
do with the effect of drugs. Just as alcohol is well borne when 
the temperature is high, s0 it is also well borne, and is, indeed, 
required as a stimulant, when the vital forces are low. The 
time when people are at their lowest is just about the small 
hours of the morning ; that is the time when the patient is 
‘weakest, that is the time when it is coldest outside, that is the 
time when the watcher tends to get drowsy and when the fire 
in the grate tends to get low, and that is the very time at 
which yon must pay moat attention to keeping the room warm 
and to giving stimulants to your patient, if he has got a failing 

“heart or failing respiration. 
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and Secondary Action—We have now to consider 
the primary, as distinguished from the secondary, action of 
drogs. The first effect of a dose of rhubarb, for example, is to 
cause an evacuation of the bowels; its secondary effect is to 
cause constipation, very likely lasting for two or three days. 
Morphine in small doses tends to cause stimulation and excited 
action of the brain, and in larger doses drowsiness or profound 
sleep, and in cases where the stomach is irritable it is one of 
the best sedatives and arresta vomiting. But if you give mor- 
phine to a healthy man for s few days, it is very likely indeed 
that when you stop it you may find the patient's stomach irri- 
table; he feels sick, and very likely vomits. The primary effect 
of the rhubarb is generally stated to be due to its containing a 
purgative principle, viz., cathartic acid, and its secondary, con- 
stipating effect to its containing also an astringent principle, 
rheotannio acid, These two principles are supposed to act at 
different times, so that you get first of all purgation due to the 
cathartic ucid, which is succeeded by the constipation caused by 
the rheotaunic acid, Others, again, would givea different expla- 
nation, and would say that this one is not entirely true because 
you get constipation succeeding diarrhea when you administer 
such a drug as castor oil, which contains no astringent prin- 
ciple. In tho case where the oastor oil has been administered 
it is supposed that the constipation that you get after the 
diarrhowa is simply due to a so-called reaction, that the motor 
powers become exhausted, and then they become sluggish after- 
wands, just asa man who bas been engaged in very active and 
unwonted exercise for one day is apt to be languid, quiet, and 
disinclined to meve on the next 
Acttos AnD Reacttox.—But we must remember that, although 
we talk of the action of drugs, what we have really to do with 
is not simply the action of a drag per se; it is the reaction be- 
tween the drag and the organism, and we may get alterations 
in the drug during its passage through the blood and tissacs, 
just as we may get alterstions in the tissues of the body caused 
by the drag Morphine, for example, appears to undergo 
oxidation, and the products formed from it by this change have 
= tendeocy to act ina different way from the morphine iteelé 
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These products of oxidation appear to be excreted by the 
mucous membrane of the stomach, and so after the first seda- 
tive effects of the morphine have passed off we have an oxida- 
tion product with an action very much like apomorphine, 
excreted into the stomach, and there it produces an emetic 
action. 

‘We find that a number of drugs undergo changes in the 

, many of them becoming associated with glycuronic acid 
{CHO[CH(OH)},CO,H), a substance which tends to give a re- 
action very much like sugar. It may impress this upon your 
mind, if I tell you that some years ago the house physician in 
one of the wards said to me:—“ How is it that such and such 
a patient always gets diabetes after she has taken terebene for 
her cough for two or three days?” We tested the urine, and, 
sure enough, we found a marked reduction occurring on boiling 
it with Febling’s solution. There was a little difference, however, 
to be noted between this urine and ordinary diabetio urine, forthe 
precipitate of oxide of copper did not come down immediately. 

-It wanted rather long boiling, and, in fact, it did not come 
down really till I had set the tube on one side; then we got a 
copious reduction. This was not due, however, to sugar ; it 
-was due to the fact that the terebene had become associated in 
the body with glycuronie acid, which it carried out along with 
it, and this glycuronic acid gave rise to the reduction. 

Some other drays enter into combination, forming sulphates 
in the body, and especially phenol and substances nearly allied 
to it. These form ethereal sulphates with sulphuric acid, and 
pass out in the urine as such. In this way they tend to take 
up the sulphuric acid, and, if they be present in large quantity, 
you get the ethereal compounds of phenol and ite allies with 
sulphuric acid, completely replacing the ordinary sulphates in 
the urine. 

Whenever this occurs, it is a sign of danger, because as soon 
as all the sulphurie acid is used up the phenol tends to pro- 
duce symptoms of poisoning. Therefore if you were adminis- 
tering carbolic acid, either externally or internally, to a patient, 
and you wished to push it to the utmost without ranning any 
risk, you would keep a watch upon the urine, and see whether, 
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from time to time, you could atill get a precipitate of barium 
sulphate upon the addition of a solution of barium chloride 
If you found that the barium chloride no longer gave you a 
precipitate, you would know that the patient was in danger. 
But even in cases where phenol has been given up to the very 
verge of poisoning you can remove the risk by a free adminis- 
tration to your patients of soluble sulphates, such as sulphate 
of soda or sulphate of magnesia. 

INTERNAL SxcRETION—We generally judge of the actions of 
our drugs by some external indication. When we give sulphate 
of magnesia, for example, we find that its administration is 
followed by a profuse discharge of watery fluid from the intes- 
tine. Thus we have evidently given a drug which has a purga- 
tive action, When we give spirit of nitrous ether or digitalis, 
or nitrate of potash, we find that the urine is increased, so we 
have evidence of a diuretic propesty residing in those drugs, 
When we give digitalis, or strophanthus, or convallaria, wo find 
that the pulse becomes slow, so that we have evidence of the 
action of those drugs upon the heart. Until recently we were 
quite satisfied with recognising and studying such external 
effects of our drugs. Yet there was one class of drugs which, 
although it was very much used, gave no external indication of 
its action. This class was named “ alteratives.” Under the in- 
fluence of drugs belonging to this class, patients began gradually 
to feel better, and yet there was no increase in the sweat, nor 
in the secretion of urine, nor in evacuations from the bowels, 
nor could any change be detectod in tho temperature, nor in 
the pulse rate, nor in the respiration, The action of alteratives 
was a complete puzzle, and now it still remains, to a certain 
extent, a puzzle, but we are beginning to see that it is an action 
which may be explained in the course of s few years, Till 
recently, in studying the physiology of glands, we thought only 
of their external secretion. This used to be very marked 
in the case of the liver, and for a long time the liver fell into 
great discredit and was said to be a perfect fraud; for although 
it was the biggest gland in the body, it could do nothing but 
secrete a little bile, which is of very little use to the organism 
atall, Bile had perhaps a slightly laxative action; it might 


PURGATIVES AND INTERNAL SECRETION, 49 


tend to prevent decomposition in the intestine, but people eould 
get along perfectly well without bile, and what good was the 
liver if this was all it could secrete? Then Bernard noted that 
the secretion of bile was a very small part of the liver’s funo- 
tions; that it bore about the same relation to the functions of 
the liver that the ashpit in a manufactory bears to the amount 
of work carried on in the manufactory itself. 

But we were slow in applying this example to other glands, 
and we still looked upon the secretion by the paucreas of the 
Jalce which it poured out into the intestines as being its 
main function, Possibly. it may be the most important fune- 
tion of the pancreas, but we now know that the pancreas has 
got a double function, and at the same time that it pours out 
this secretion, powerfully digestive indeed, into the duodenum 
it also pours back into the blood-stream through the lymphatics 
another secretion, which has the power of decomposing sugar, 
and which inay be quite as important in the economy as the 
one that it pours out into the intestine. 

In the same way, in regard to the intestine itself, we have 
been accustomed to look upon the secretion poured out under 
the influence of a dose of purgative medicine, the function of 
external secretion, as the great function of the intestine, but 
we must remember that at the same time that secretion takes 
place into the Iumen of the intestine something else yoes back 
into the blood, and it is quite possible that what is sent back 
into the blood from the intestine under the action of « dose of 
salts is much more important than what is poured out into the 
intestine and excreted from the body. 

Processes or Tissvz CxaNncr.—In the case of the stomach, 
we find that in the walls we have got chloride of sodium and 
we have got water, and that under the influence of a nervous 
stimulus these split up, and then we get in the interior of the 
stomach free hydrochloric acid. But at the same time we get 
gassing out into the blood the sodium from which the chlorine 
thus been split off, and this alkali tends to increase the 
alkalinity of the blood, and makes itself evident in the unne. 
T have frequently had patients come to me thinking there was 
something very wrong, with them’ because. they found thet inthe 
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middle of the morning they passed urine which was quite thick— 
indeed, quite milky—when passed, and after standing it deposited 
a large floceulent white sediment, What they were suffering 
from was simply the ordinary alkalinity of the urine which 
comes on during digestion, They hud secreted a Iarge quantity 
of hydrochloric acid into the stomach to digest their breakfast, 
and a corresponding quantity of alkali had made its way into the 
blood, increasing its normal alkalinity and rendering the urine 
alkaline After digestion is over, the hydrochloric acid is 
absorbed again, and then you probably find that the urine is 
more acid than before. Thus you get the so-called alkaline 
and acid tides in the urine. 

Now, we know what takes place with salts, such as chlo- 
ride of sodium, but we do not know precisely what takes 
place with another very important factor in digestion. We 
have not pepsin in the walls of the stomach, but we have got 
Pepsinogen. During digestion this substance splits up, the 
‘pepsin goes into the stomach, but there is something else left 
which probably goes into the blood in the same way as the al/ali 
of the salt does, We have pepsinogen splitting up and yielding 
an active ferment, and we have something else which wo may 
call “ ogen,” or, still better, “X," because we do not know what 
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it is, nor do we know what it does when it is set free by the 
pepsin being split off. 

Tn all probability we have similar changes taking place in 
albaminous bodies generally. We kuow that during digestion 
such albuminous bodies as fibrin become split up during 

| digestion and yield albumoses of different kinds; we know 
that these albumoses undergo further decomposition, and yield 
peptones, and that during absorption both poptones and 
albumoses are reconverted into albuminous bodies, either in 
their passage through the intestinal walls, or partly there and 
| partly in their passage through the liver, Now, we know that 
| the albumoses and peptones which are formed by the decom- 
position of albuminous bodies, although perfectly innocuous 
aud excellent foods, and most useful for the organism when 
absorbed through the intestinal canal, are most powerful 
poisons when they are injected directly into the blood. If 
‘they ate injected directly into the blood they will kill the 
animal, but these same bodies, if taken into the organism 
through the intestinal canal, instead of destroying it will 
‘preserve the animal's life, It is probable that what holds good 
for the secretions in the stomach, and for albuminous substances 
in it and in the intestine, holds good, to a certain extent, also 
for the albuminons substances that are broken up in those 
organs of the body which do not discharge the produets of their 
functional activity externally. 

We now know that the juices of various glands when 
injected directly into the blood will cause coagulation, and will 
Kill an animal as quickly as a ritle bullet, yet these same juices 
‘when they enter the blood from the glands in the normal way, 
mot too much at one time, tend to preserve the balance of the 
body and to prevent disease. When these substances are 
absent, in consequence of the atrophy of the glaud which ought 
to produce them, we get diseases occurring. One of the moat 
-marked of those is that which is known as “myxodema,” a 
‘eondition in which you find the face becoming thick, heavy, 
cand mask-I like, the colour of the skin pallid, excepting over the 
where you have got a very bright red, and the whole 
of the patient is like that of one suffering from 
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severe renal disease, but you find no albumin in the urine. In 
such cases one finds that the thyroid gland is atrophied, and 
until within the last year or two the jreatment of such cases was 
almost hopeless. We did not know what to do, but now by 
giving either an extract of the thyroid gland or the gland itself 
you see the thick, heavy lock gradually disappear, the skin 
becomes normal, and not only do you find a change occurring in 
the face, 80 that the patient becomes once more healthy-looking, 
‘but you find that a change occurs also in the nervous system. 
The patient's ideas, which were previously slow, become 
quicker, and he re-acquires a bright, intelligent condition, 
which had almost gone during the time that the disease was at 
ite height. 

Tn another case, that of the supra-renal capsules, we find that 
atrophy of those organs gives rise to a peculiar bronzing of the 
‘skin, and that this bronzing is accompanied by great muscular 
depression, and firally by involvement of the digestive organs, so 
that there is almost always constant vomiting, progressive 
asthenia, and death. Under the influence of the extract of the 
supra-renal capsule, we find that such cases now begin to show 
either amendment or, perhaps, occasionally complete recovery, 

‘Tn cases of ao-called pernicious anemia, we find that the 
patient becomes paler and paler, in spite of all we can do, the 
strength gradually wastes, and the patient dies. This used to 
occur in spite of every treatment, and sometimes occurs yet, 
‘but I have seen a case in which the only thing that was wanting 
‘to indicate that the case was one of pernicious anemia was that 
‘the patient did not die. Some people may say this case cannot 
‘have been one of pernicious anv-mia, because all such eases die. 
yet thie man certainly seemed as if he were going to die’ 
‘everyone who saw him thought he was going to die, but he was 
put upon extract of bone marrow, and under this treatment he 
‘recovered. 


‘There is another disease still, exophthalmie goitre, which is 
very difficult to treat, and even now we know very little about 
‘its treatment, I have only one case to mention, in which [ 

the extract of supra-renal capsule, and under the influence 
baths ‘this extract the pation! has gradually improved How far 














‘has got well I cannot say, because she improved so much 
‘that she ceased coming to the hospital. I may mention in this 
relation that the extract of thyroid has an effect upon the 
nervous system. In cases of exophthalmic goitre, where you 
find that the thyroid gland is very greatly enlarged, there is 
veually a curious excitability of the nervous system, so that 
Patients may fear to cross a street, and are generally easily 
excited by the slightest noise or disturbance of any kind. 

you may find that you have to stop the extract 
of thyroid gland in certain cases, because you find symptoms 
resembling those of exophthalmic goitre are brought on by it; 
that is to say, you get a curious excitability arising in patients, 
who were not previously nervous, after the thyroid gland has 
been administered to them for a certain length of time, 

‘Vexrxs AXD ToXxixs; ANTIVENINS AND ANTITOXINS—Now, 
we have noted that albumins are split up in various ways with 
the formation of poisonous bodies, It is possible that these 
poisonous bodies may be useful to the organism, Man rarely 
uses saliva as a weapon of ‘defence, ut least civilised people 
hardly ever do it, though occasionally uncivilised people spit in 
each other's faces. Saliva in man, when applied to the skin, is 
not likely to do any harm beyond that of causing mental 
irritation, but in some men the saliva has got something more 
than a disagreeable action. When inoculated under the skin 
of animals, it proves a deadly poison. The saliva in some men 
is almost as poisonous as the venom of a serpent. Now, in 
serpents the saliva is uot always poisonous, There are certain 
serpents in which the saliva is not poisonous, but in others it 
acquires a tremendous toxic power, and this toxic power is 
dependent upon the presence in it of certain albumoses, Most 
of you know that the chemistry of albumoses and of peptones is 
exceedingly difficult, and that in all probability there are very 
many different kinds of albumoses and of peptones. You can 
readily see that if the splitting up of an albumin in the salivary 
gland of a snake be analogous to the splitting up of albumins 
im the intestine of@ man, in the way we have just discussed, 
that there is likely to be given back into the body of the snake 
a @ something which will just be the complement of the 
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albumose, and which, if united to it, would make the albumose 
innocuous, I do not think that I could show you this, so you 
will have to imagine it. Suppose I were to hit a glass bottle or 
tumbler (Fig, 8) with a hammer, and knock off a sharp, 
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triangular splinter, that splinter would be exceedingly dangerous, 
and might prove a fatal weapon, ‘The other part, not having a 
sharp paint, would be comparatively harmless, and if the two 
were put together, so that the sharp splinter fitted in, we should 
again have something that was not at all dangerous, Now, 
something like this appears to occur in the case of the albumoses, 

Suppose we were to split up an alburmose, you would then 
have 8 sharp splinter which would be fatal, and we will call 
that venin. You would have also either one or more blunt 
parts which would not be dangerous, and we will call them 
antivonin (Fig. 9). Now, it is found that the blood of snakes 


l 


Artivenin 








Tio, @—Dingmam to MMlustrate the breaklog up of an inert proteld body into venin and 





YVENINS AND ANTIVENIXS, 55 


contains antivenin, and if you put into an animal small doses of 
venin, you can get antivenin formed. If you take a quantity 
of snake poison—it does not seem to matter whether it be that 
of a rattlesnake, cobra, or any other venomous suske—too small 
to produce death, and inoculate an animal with it, the animal 
does not die, the dose being toosmall, Wait a little while, and 
then inoculate a dose which would just be sufficient to it, 
if ithad not had a dose before. The second dose does not kill 
it, and you may goon slowly increasing the dose until at last 
fifty times the fatal dose may be given to an aniial without 
Killing it. And then it is found that after the poison has been 
inoculated fora while, and the animal rendered immune, you 
may bleed the animal; you may take the serum, and you may 
inject it into a second animal, and thereby render the second 
animal immune. In the first animal you have formed anti- 
venin, which is present in the blood, and when this is injocted 
into the blood of the second animal it renders the venin which 
is subsequently introduced innocuous. 

‘This is a chemical process, and not a physiological one, be- 
cause Professor Fraser has found that if you mix the antivenin 
and venin in a test-tube before injecting them, you render the 
yenin innocuous much more readily than if you inject the 
antivenin either before or after the venin into the body of the 
animal, although such injections will also neutralise the venin. 
Practically the venin and the antivenin in a test-tube 
neutralise one another, just as a little canstic potash and 
sulphuric acid will neutralise one another, forming a compound 
which has neither the caustic effect of the potash, nor the biting 
and injurious effect of the sulphuric acid. 

Microses aNp THuIR Propucts.—I had occasion to tell you 
two days ago that man was not isolated; that his vital pro- 
ceases were just the same as those of the lowest organisms, 
‘Well, the lowest organisms also produce poisons in much the 
same way; they produce venins and antivenins. 

‘Most of you know the great discussion that arose about the 
tubercle cure advocated by Koch some years ago, and the diffi- 
‘culties that were experianced in relation to an explanation of 

its possible action. Some considered that the alleged cure of 
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tubercle was due to the substances formed by the tubercle 
bacilli and excreted externally by them; others attributed it to 
the substances formed in the bodies of the tubercle bacilli and 
retained within them. This cure has fallen into desuetude, but 
we still use, or rather we are beginning to use now pretty 
‘oxtonsively, some other cures, Thus diphtheria produces, when 
the bacillus is inoculated into the throat of a child, a local 
inflammation with formation of a membrane. This local action 
may cause death mechanically by closing the air passages, 
but after the first effect has passed off, and the local con- 
dition has become completely well, the child may suffer from 
nervous symptoms : paralysis of various limbs, paralysis of the 
throat, and paralysis of the vagus nerve. ‘These paralyses occur 
after all the bacilli have gone, ond they are really due to 
degeneration of nerve trunks caused by a special poison which 
is formed by the bacillus. We are now able by inoculating 
animals with the diphtheria bacillus, or injecting into them the 
products of its life, to obtain a kind of antivenin, quite 
analogous to that which is obtained by the use of serpent 
venin; and now when a child is attacked with diphtheria 
we almost invariably inject into it the serum obtained from an 
animal which has been rendered immune to the diphtheria 
bacillus. The poison which the diphtheria bacillus forms, and 
which other bacilli form, is termed a “ toxin,” and the substance 
which is antagonistic to it is termed on “antitoxin.” ‘The 
terms venin and antivenin are applied simply to the poison 
of snakes, but the terms toxin and antitoxin are applied to the 
products of bacilli or other microbes 

These microbes are divided into various classes, One class 
requires air, another does not, and naturally this will tend to 
limit the part of the body in which the microbes can live and 
upon which they can exert their injurious action. Most of you 
know that the heart is liable to become diseased, not only in 
extra-uterine, but also in intra-uterine life. In each case the 
blood passing through the affected part is well aérated, but the 
part of the heart which receives the well-a¢rated blood is not 
the same before and after birth. After birth the alrated blood 
circulates in the Seft side of the heart, and it is the left side of 
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and the aorta that is liable to disease in extra-uterine 
it in intra-uterine life it is the right side of the heart 
receives the airated blood from the placenta, and it is 
is which is liable to disease, 

Now, although we may be able to neutralise the bad effects 
of mierobes by means of antitoxin in many cases, yet it is 
always advisable, if possible, to prevent the formation of those 
toxins, and this is done by the use of drugs which will tend to 
limit the uctivity or destroy the life of the microbes before they 
have had time to form any toxins. Outside the body it is very 
easy to apply those substances which are known as antisepties 
in any strength that we like, but we cannot do so if the 
microbes have once entered the organism, because if we use an 
antiseptic in too great quantity we shall not only destroy the 
microbes, but the organism itself. When I was a student 
T went one day to a debating socicty where there was to be 
a diseuesion on the trichina spiralis, that little worm that finds 
its way into the muscles and various parts of the body, One 
of my friends got up and eaid:—"Gentlemen, I am very 
much astonished that no one has thought of proposing an 
exceedingly simple and effective way of destroying this para- 
site It has been found, gentlemen, that this worm dies at a 
temperature of 180°, and I therefore suggest that the patient 
should be placed in a warm bath, and his temperature raised to 
180° F., and then the worms will all die.” He did not think in 
the very least of what he meant by raising the temperature of 
the body of the patient to 180° F., which, put into plain 
simply amounted to boiling him alive. Well, the 
same thing happens in regard to antiseptics, If we give too 
‘Seat of our antiseptics to a patient, we run the risk of 
destroying him ss well as the organisms, Outside the body, 
ever, there is no risk of this sort, aud we can therefore 


y antiseptic freely. 


LECTURE 4. 
Microbes—Antizymosis—Antisepsis—Channels of entrance of microbes. 


GENTLEMEN, 

Ido not know that we could fancy what London would be 
like if there were no sewers and no scavengers, In compara- 
tively few days the place would be uninhabitable, and the same 
thing would have happened to the world at large if there were 
no scavengers init. Fancy, if you can, what the world would 
have been if every dead animal, large and small, and every 
dead plant were still lying where it had fallen as it died: there 
would be no room left for the living. 

Microses—Now the scavengers of the world are the small 
organisms which are known as micro-organisms or microbes. 
They break up dead plants and dead animals, and thus clear 
them away, but just as a dustmaid’s cloth sometimes not only 
clears away dust, but breaks away little bits of valuable porce- 
lain, so those microbes sometimes overstep what we human 
beings regard ag their Jegitimate function, and they do what we 
consider to be harm instead of good. Whether that is to be 
looked upon as harm from the microbes’ point of view is quite 
a different thing, but from our point of view they certainly do 
harm. On account of their different functions, they have been 
subdivided not only into aerobic and anaerobic, as I mentioned 
before, but into saprophytic and pathogenic. The saprophytic 
organisms attack dead matter, but the pathogenic first of all 
attack living matter and strive to kill it, and then continue to 
attack it after it is dead. Sometimes an organism may havo 
both functions. It may be unable to attack living matter fully 
alive, but yet it may be able to get a resting-place in portions 
of tissue that are partially dead. 
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A very interesting experiment was made by Chauveau, who 
found that certain organisms injected into the blood of a living 
animal produced little or no effect, but when the animal was 
treated by the process of castration, common in France, the testi- 
cles, which were killed by the process, were attacked by the 
organism. This process of castration differs from ours in this par- 
ticular, that the testicles are not removed, but the scrotum and 
testicles are severely twisted, so that the blood-vessels are 
really destroyed, and the testicles, having their blood supply 
stopped, become dead. They do not suffer from putrefaction if 
there be no organisms in the body, but if microbes, which pro- 
duce it, are introduced into the blood, they attack the dead 
testicles, find in them a lodgment, and destroy the tissues of 
which they are composed, although they still remain within the 
living body. 

Microbes may be divided in various ways. Practically, those 
that concern us are (1) the yeasts, (2) the moulds, and (3) the 
‘Tucteria. The bacteria may be further subdivided, according to 
their forms, into (2) the short, stout ones, or bacteria proper ; 
B) the bacilli, which are longer and thinner ones; (c) the 
spirilla, which are more or less wavy ; and (d) the cocci, which 
are the shortest of all, and are almost completely round (Figs. 
10-12). These micro-organisms usually grow and multiply 
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either (1) by growing longer and then subdividing, so that you 
have got a number of individuals, or (2) by forming spores in 
their interior. Then, when the individual dies, the spore is 
freed, or it may be freed even during the life of the individual. 
These spores have this important property in relation to our 
snbject, that they resist the action of various agents much more 
than, and are not nearly so easily killed as, the microbes them- 
selves. In the process of their growth these organisms assimilate 
food from the media in which they are growing. But not only 
is it true that the highest and the lowest organisms are alike 
in many respects, but the smallest and the largeat are also 
alike, and I never hear of the effect of bacilli or of micro-organ- 
isms in general upon the nutrient media in which they live 
without thinking of the effect of a herd of elephants upon a 
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7 
rice-field. When a herd of elephants gets into a rice-field, the 
animals eat up a quantity of the rice, but they destroy about a 
hhandredfold more than they consume, and the same is the case 
with these micro-organisms. They consume a small quantity 
of nutriment, but they split up and destroy, perhaps we may 
say, a thousandfold more than they consume. The products 
which they form by destroying the nutrient media are, to a 
great extent, injurious to those microbes themselves. Thus the 
yeast-plant splits up sugar and forms aleohol and carbonic acid, 
Tho aleohol that it forms is injurious to the plant, and when it 
has accumulated in the fluid to a certain proportion, the yeast- 
plant ceases to grow, and finally dies; and the microbes which 
feed upon proteid substances tend to form from these proteid or 
albuminoid substances various bodies of the phenol series, 
which are really antiseptics, and when they have accumulated 
to a sufficient extent they will destroy these microbes them- 
selves, 

Now, it very often happens that the products formed by one 
set of microbes are favourable to the growth of another set; so 
that aleohol, which is injurious to the yoast-plant forma a 
favourable soil for the micro-organisra which produces vinegar, 
which in its turn proves fatal to the plant which gives rise to it, 
‘but again affords a favourable soil for another microbe which 
forms « sort of gelatinous substance. 

There is a struggle for existence between the microbes, just 
as there is between higher animals, and if a number of mixed 
microbes are planted together in a nutrient medium, those will 
succeed firat to which the medium is most favourable, and they 
geem to choke out the others just as a luxuriant crop of wheat 
‘may choke the woeds, but, on the other hand, if the soil be more 

_ favourable for the second set, they may choke out the first, just 

a8 the weeds, under certain circumstances, choke out the corn. 

_ Ferments—Now, how do these microbes live? They live in 

“much the same way as the elephants. They ingest, digest, and 

‘assimilate their food, and they do so by means of enzymes or 

ferments. Enzymes, as you know from your study of physio- 

are the substances present in the various juices which 
ave the power of splitting up other substances. A good 
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example of them, as you mow, is pepsin. I have put herea 
lot of fibrin, which T have coloured with some aniline-blue, so 
that you may see it more readily. The fibrin has been placed 
first of all in some dilute hydrochloric acid, so that it has 
swelled up and become somewhat translucent. I will now pour 
over it a little solution of pepsin, and you will probably find 
that as the hour goes on the pepsin will begin to act along with 
the hydrochloric acid on the fibrin, 80 that it will become dis- 
solved. You will notice that the first fluid that passes isa 
little of the pepsin which I have poured in. It is hardly 
coloured, but as the process of digestion goes on it will be more 
deeply coloured, and the quantity of fibrin will get less and 
Jess, and the whole mass becoming more or Jess liquefied. You 
see that the pepsin acts perfectly well although separated from 
the pig which formed it, and which was killed long ago. But 
the pig from which that pepsin was got had other ferments 
than pepsin inside its body when it was alive, 

Microbes seem to have two sets of enzymes, one of which 
they are able to excrete and which will act outside of them, and 
another which is retained in their bodies and acts inside them, 
Thus the yeast-plant secretes an enzyme which has the pro- 
perty of inverting sugar, and which passes out from the yeast- 
plant into the solution in which it is living. But we have not 
yet been able to isolate the substance by which the sugar is 
split up inside the yeast-plant, although in all probability that 
also is an enzyme which is retained in the cells of the yeast, 
and only acts within them. 

Indeed, I daresay you have heard of the great dispute which 
occurred about enzymes and ferments, For many years fer- 
ments were looked upon as substances having a peculiar com- 
motion in their particles, as it was termed. This commotion 
they had the power of communicating to other substances, so 
that the atoms of which the other substances were composed 
were shaken apart, and the substances thus decomposed. Some 
20 yeurs ago Pasteur showed that fermentations were almost 
always connected with living organisms, and a great dispute 
arose between him and Liebig, who held the view that fermen- 
tations were not neceasarily connected with living organisms. 
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For a good while Pasteur seemed to have the best of it, and 
‘even now you will find that fermentation is looked upon as a 
"process connected very closely with life and dependent upon 
the presence of living organisms. Shortly before his death, 
t however, Clande Bernard seemed to have become aware that 
























Pasteur, although seeing a great trath, had only seen part of 
the truth, and it would be very interesting for those of you who 
read French fluently to take a look at Pasteur’s criticisms on 
‘the posthumous papers of Claude Bernard. Bernard seems to 
have recognised that although fermentations are due to organ- 
isms, nevertheless these organisms carry on this fermentation 
by means of enzymes, which they either excrete or retain within 
them. ‘Thus we are to a great extent returning to the ald view, 
the view which Liebig founded upon the fact that one enzyme, 
viz, diastase, had been separated from malt and could act 
independently of the malt. In the grain of germinating wheat, 
besides diastase, there is another curious ferment which has 
only been recently isolated. There is a little cellulose en- 
velope in the grain which keeps the starch of the grain apart 
from the diastase, which is thus prevented from acting upon it, 
A special ferment produced in the germinating grain dissolves 
this envelope, and thus allows the diastase to attack the starch. 
Bat it is only within the last few yeurs that this ferment has 
‘been isolated, and in all probability as chemical knowledge pro- 
gresses we shall be able to isolate the ferments which as yet 
‘remain undiscovered in the bodies of the microbes, and which 
enable them to carry on their fermentative functions. 
Glasses of Ferments.—Ferments have been divided into two 
classes: (1) organised ferments; (2) unorganised fermenta, or 
_ ensymee. By organised ferments we mean the definite microbes 
produce fermentation; by enzymes we mean chemical 
obtained from living beings, but which are not them- 
ives alive Asan example of an orgunised ferment we may 
yeast, and as an example of au unorganised ferment, or 
we may take pepsin. 
or Drvcs on Ferwents—These different classes 
are attacked in different ways by various drugs, 
are some drugs which affect both almost alike. For 
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example, corrosive sublimate destroys enzymes and destroys 
organised ferments. Chlorine, bromine, and iodine have all a 
somewhat similar action, so has sulphurous acid. These attack 
enzymes as well as ferments. But there are other substances 
which attack organised ferments while they have but little or 
no action upon enzymes, A substance of this kind is chloro- 
form, which hardly affects pepsin or any of the enzymes, but 
has a most powerful destructive action upon various microbes, 
Other substances of the same class ate creosote and carbolic 
acid. 

But the great destructive agents to organised ferments or 
microbes are heat, light, and air. There is a certain tempera- 
ture which aids their action, but if you go above that tempera- 
ture you destroy them, and one of the most successful ways of 
destroying microbes is to subject them to great heat, and 
especially to moist heat. Dry heat will kill them, but it will 
not kill them so readily as if the heat be moist, because the 
changes in the chemical constitution of the body of a microbe 
are not easily carried on in a dry condition. 

You all know the effect of very dry nir in preventing change 
in seeds of the higher plants. We have all heard of mummy 
wheat. How long the mummy wheat will continue to retain 
life I do not know, but probably dry wheat does retain its 
vitality for a very considerable time, whereas if the same 
wheat were kept at a similar temperature, but moist, it would 
probably either begin to germinate or bogin to decay in very 
much shorter time, and what happens to the wheat happens to 
microbes also. Heat, either moist or dry, is one of the most 
powerful destructants to microbes. 

Light has a particularly harmful action upon many microbes, 
and some year and a half ago a most interesting experiment, 
was shown of taking photographs by means of microbes, using 
a plate of gelatine upon which microbes had been sown in place 
of an ordinary sensitised photographic plate. In the negative 
the parts which had been acted on by strong lights had become 
opaque and would not allow light to pass, while those parts 
which corresponded to dark parts of the object photographed 
were transparent and allowed light to pass freely. The trans- 
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of the negative would conseqnently allow a sensi- 
placed below it to become dark and form the shadows 
photograph corresponding to those of the object or scene 
been photographed, while the dense part of the 
by hindering the transmission of light through it, 
light places in the sensitised paper, When the 
was placed over a gelatine place upon which microbes 
sown they grew on those parts of the plate which 
under the opaque parts of the negative, and thus formed 
lights of the positive picture; but on those parts which 
were under the transparent purts of the negative they did not 
grow, and the dark colour of the gelatine plate, unmodified by 
‘the microbic growth, formed the shades of the picture. 

Fresh air, or, a8 we may say, oxygen, is also destructive to 
‘microbes. They want a certain quantity of oxygen, but if you 
give them more than enough it is most injurious to them, Thus 
it happens that microbes do not thrive very well in running 
water, where the water, being in constant motion, is exposed 
‘to the action of light, and takes up air in the form of bubbles. 
‘Thus you get both light and oxygen freely acting upon the 
amferebes, whereas if you put some microbes in the same 
water, but keep it in a tank and cover it up from light, the 
—_anierobes will grow. 

— Antizymotica; Antiseptics ; Disinfectants ; Deodorisers—Druga 
or agents which will act upon microbes are divided into 
‘antizymotics, (2) antiseptics, (3) disinfectants, and, finally, 
a side class, (4) deodorisers. 
Antizymotics are substances which prevent fermentation, and 
most typical of them is corrosive sublimate, whieh prevents 
the action both of enzymes and zymogens. 
n antiseptic is a substance which destroys those microbes 
organised ferments which produce putrefaction, 
fectants really form a subdivision of this class. They 
substances that possess a special power to destroy those 
‘which tend to produce disease. 
rs are simply those substances which take away the 

ble smell which frequently accompanies the decom- 

substances, and especially of those of an albuminous 
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nature, under the influence of microbes. But a deodoriser, 
while making the neighbourhood rather more pleasant, does not 
necessarily make it any more safe. 

Amongst the antiseptics, the substances which belong to the 
haloid series, chlorine, bromine, and iodine, are especially im- 
portant. Along with them we may take snlphurous acid and 
the substances from which these baloids or from which sulphu- 
rous acid can be readily got. To these we may ally also 
various bodies belonging to the phenol series: creosote, carbolic 
acid, sulicylic acid, and the like. Then we have various salts of 
heavy metals, and especially of mercury, though salts of zinc, 
salts of copper, salts of silver, are more or less antiseptic. All 
antiseptica are also disinfectants, because antiseotics destroy 
microbes generally, and the pathogenic microbes, which give 
rise to disease, are only a subdivision of microbes generally. 

Amongst the various deodorisers four of the most important 
are sulphurous acid, carbolie acid, bleaching powder, and 
ozone, 

We are uble to use chlorine and substances which produce it 
very freely outside the body ; and in order to disinfect sewers. 
privies, and so on, chloride of lime is one of the substances 
most commonly employed, and it has the further advantage of 
being also a deodoriser. 

Struggle between Microbes and Organism.—When microbes 
enter the body they have a struggle with the cells forming the 
tissues, and sometimes the microbes get the upper hand and 
damage or destroy the body; sometimes the cells of the 
organism get the upper hand, and then they destroy the 
microbes, 

Channels of Entrance of Microbes. —There are various channels 
through which microbes may gain entrance. They do not gain 
entrance at all readily through the unbroken skin, but if they 
get into a crack they may lodge there, and thus gain an 
entrance. Still more readily do they gain it from a punctured 
wound. They may gain entrance also through the respiratory 
passages: through the nose, through the ear, through the 
bronchi, and through the lung; or from the digestive passages : 
from the stomach or from the intestines; or they may gain an 



















CHANNELS OF ENTRANCE. oT 


_ entrance through the genito-urinary passages, especially through 
the bladder. 
After they enter the body, or rather after they lodge upon 
one of the mucons membranes, they may produce local changes 
which will be very injurious; and it is, therefore, advisable, as 
far as possible, not only to destroy the pathogenic microbes 
‘before they enter tha body, as in sewers, in privies, in drinking 
water, and so on, but to destroy them just at the moment that 
they are trying to effect an entrance into the body. Sometimes 
ic microbes are conveyed by means of instruments 
cused by a medical man, or even by the finger of a medical man 
himself; and, therefore, it is highly advisable that both instru- 
‘ments and fingers should be thoroughly disinfected. I lay more 
stress upon this because I have known of some sad cases in 
which the rale has not been followed, with the most disastrous 
results Some forty or fifty years ago there was a great 
‘epidemic amongst the lying-in wards in Vienna. As many of 
you know, very large numbers indeed of women come to the 
General Hospital in Vienna to be delivered, and there had been 
ease after case of puerperal fever, so that the mortality was 
simply appalling. One of the professors, on thinking over the 
causes of this mortality, recollected that many students came 
up straight from the Pathological Theatre to the lying-in wards, 
imate vaginal examinations of the patients. When I was 
fm Vienna there was no general water supply to the city, but 
all the water was drawn from wells, 80 that the supply of water 
for washing the hands of the students was very scanty. In the 
- ‘Pathological Theatre there was a vessel with a small spout and 
‘a tap, and a little basin beneath, ‘The students simply turned 
on the tap, and a few drops fell upon their hands, and they then 
Sond them upon a towel. ‘The professor thought that probably 
was due to the action of pathogenic maternal 
= the Pathological Theatre, conveyed to the women in 
birth by the students, although this was before the days 
one recognised microbes as being the cause of infective 
The professor made every student who had been to 
Theatre wash his hands in a solution of chlori- 
soda before coming to the lying-in wards, and in a very 
F2 
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short time the epidemic disappeared. I remember, too, when I 
was a student, another accident of the same sort happening in 
the practice of an obstetrician; and as everyone was talking 
about it at the time, it was impressed upon my memory. This 
man had a very large obstetric practice, and somehow or 
other he got a case of puerperal fever, and then case followed 
after case, until he was driven to distraction. He left his 
practice, got another man in, went away, and when he came 
back, although everything had been going on well during his 
nbsence, the epidemic recurred at once. He had changed all 
his clothes ; he had, as he thought, disinfected himself, until one 
day it occurred to him that he had not burnt his gloves. What 
had happened was this, In one caso of puerporal fever he got 
his fingers infected with the pathogenic material; he had put 
on his gloves without thoroughly washing his hands; the 
interior of the gloves became infected, and every time he put 
on his gloves the fingers got re-infected afresh, and brought 
this epidemic about. But after the gloves had been burnt the 
epidemic ceased. Tt is quite possible that some of you might 
do something similar, not with your hands—because T trust you 
will remember these cases and disinfect the hands—but with a 
thermometer, I have seen doctors put a thermometer into a 
Pitiente-—mouth, and then, instead of washing it, drop it back 
into the thermometer case. Sometimes it may have been 
wiped again afterwards, but sometimes I think it was not, At 
all events, you can quite readily see that if you were to do this 
with a patient suffering from some infective disease, such as 
acarlet fever or some disease of the mouth, you might convey 
the infection to others. Let us say that you take the tem- 
perature of a patient with syphilis with your thermometer, 
and, instead of carefully washing it afterwards before putting it 
into the case, you put it into the case and shut it down, You 
may wash the thermometer next time when you put it into 
the patient's mouth, but you may forget that the case is 
infected, and the thermometer is liable to re-infection every 
time it was put into the case. The same may be said of a 
spatula or of other instruments which one uses for the throat, 
An instructive case occurred in the experience of a friend of mine, 
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‘who had a country practice at the time and had long distances 
‘toride. One of his best patients was an old gentleman who 
lived a good long way off. The old gentleman suffered from 
enlarged prostate, with retention of urine, and my friend occa- 
sionally had to pass a catheter. One day he passed the 
eatheter, drew off the patient's urine, but in two days after- 
wards the old gentleman died. The catheter had not been 
cleaned, the microbes on the catheter had set up putrefaction 
im the urine contained in the bladder, and the septic products 
‘thus formed, being abeorbed, had killed the old gentleman. You 
must remember that scrupulous cleanliness is of the utmost 
importance. 
Antiseptic and Aseptic Surgery.—Now it is the application of 
‘these principles to surgery that has rendered possible the extra- 
ordinary operations that we now see done upon the brain, 
upon the spinal cord, and upon the abdominal organs. When 1 
was a student I remember well Professor Syme saying, “ Ovario- 
‘tomy is not surgery, it is murder, and any man who attempts 
to do it ought to be hanged.” And he was so far right. 
Ovariotomy at that time was almost murder, so much so that 
in the hospital in Edinburgh it was utterly forbidden, It was 
‘not allowed because it was looked upon as an unjustifiable 
operation, nor was it to be wondered at. In the days before 
antiseptic surgery, a thrill of horror used to ran through every- 
| body when the word went round that pyamia had got into the 
hospital, for we knew that case after case would die. I well 
rewember a man being brought in who had just struck the end 
‘of his thumb as he was driving in anail. The last phalanx 
had to be amputated—a vory simple operation with a some- 
‘what small wound, and now-a-days you would be quite sure that 
it would go right, That man died of pysmia,and in many 
other similar cases the slightest wound would bring about the 
death of the patient, 
‘The researches of Pasteur stimulated Lister to investigate 
the causes of pyemia and such other surgical plagues, and 
“haying found out that they were due to microbes, he intro- 
‘ the plan of trying to destroy the microbes before they 
‘an entrance into the wound, The apparatus that he 
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employed was at first clumsy, and amongst other things he used 
‘a carbolie acid spray, which played upon the operator and upon 
the patient. Now-a-days that spray may seem absurd, but I 
believe at the time it was necessary; and if the spray had not 
been used, I question whether antiseptic surgery would now be 
where it is, because the conditions under which men operated 
in those days were entirely different from what they are now. 
Now we find that the operating theatres are completely aseptic: 
they are free from germs; in those days everything was loaded 
with germs: the walls, the floors, the ceilings, everything was 
filled with germs. The dust which arose from the floor was 
quite enough but for the spray to have poisoned a wound. At 
the present day the necessity for the spray does not exist, and 
it, has been got rid of. More than that, instead of using anti= 
septics, we now to a vertain extent go in for aseptic surgery, 
which means that, instead of applying drugs to the wound to 
kill microbes as they rest upon it, we take care that, if possible, 
no microbes shall ever reach the wound. We take the greatest 
possible care that all microbes shall be destroyed beforehand, 
and that not a single living microbe shall come ever into con- 
tact with the tissues of the body. 

Now this is another great step. The first step was from 
septic surgery to antiseptic surgery; the second advance was 
from antiseptic surgery to aseptic surgery. The reason why 
aseptic surgery is better than antiseptic surgery is this: that 
those drugs which destroy the microbes tend to destroy also the 
living tissues of higher animals, and if you have got an open 
wound with microbes upon it, and you apply an antiseptic to 
this wound, you are, no doubt, tending to destroy the microbes, 
but you are tending to destroy also the living cells which com- 
pose the tissues of the body, and thus to weaken their resisting 
power. You will remember what I told you about that: experi- 
inent of Chauveau: how the weakened and dead tissues have 
not the same power of resisting the action of microbes as the 
living ones have. 

Respiratory Passages—We are very often called upon to 
destroy microbes as they are gaining entrance to tho body 
through other channels than open wounds. One of the most 
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eommon ways of entrance into the body is through the nose, 
‘and you know how troublesome colds in the head ara, how 
liable they are to pass down to the trachea and bronchi, and 
what a number of deaths they occasion, Now we can often 
stop a cold in the head by using antiseptics, and one of the 


paroleine, We will take this up more fully when we cometo 
diseuss the action of drugs on the respiratory system. But why 
is it that you do not get cold sitting here, for example, in a 
warm class-room? And yet if a chink of a window were opened, 
and a little draught were to play upon you, you would very 
likely catch cold at once, I believe tha reason to be simply 
this: that the tissues in a man exposed to a draught have their 
resistance weakened by it, 60 tliat” they-are~no- longer. able to 
resist the attacks of the microbes. If you inoculate a fowl with 
anthrax it does not become ill, but if you stand that fowl with 
its feet in water and chill it down it will succumb to anthrax 
readily enough. And so a man in health will not be attacked 
by the microbes which are taken into his nose during respira- 
tion; but if he is chilled down he will he attacked by them, 
~and may very likely be seriously ill; and the same thing holds 
good in regard to pneumonia, The cocci which give rise to 
pneumonia are probably inhaled by many of us day after day 
with no bad result, and yet if we were to get thoroughly chilled 
down by sitting in wet clothes, any one of us might then get 
pneumonia; so that it is advieable always, in order to prevent 
microbic infection, to keep the organism in the best possible 
condition. 

” Digestive Canal.—When the microbes pass into the intestinal 
tube, many of them are no doubt destroyed by the gastric juice. 
‘Tt was shown many years ago by Beaumont that gastric juice 
which he obtained from Alexis St. Martin had the power of pre- 
venting putrefaction, and many microbes are destroyed in the 
healthy stomach. We find, however, that some microbes may 
grow and thrive in the stomach, especially when it is out of 
order, When there is catarrh of the stomach, and the gastric 
a juice is less acid than it usually is, mony of the microbes may 
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grow and thrive, even although there be a considerable propor- 
tion of acid present, provided the acid be not hydrochloric acid, 
but consist of some organic acid, 

In order to check fermentation in the stomach, then, we very 
frequently give antiseptics. Two of the most common an! 
soptics that we employ are carholic acid and sulphurous acid, 
carbolie acid in the form of pill, sulphurous acid in the form of 
“‘WAraught. And occasionally the results obtained from sulphurous 
“aelare simply wonderful. In those patients who have had a 
large amount of fermentation going on in their stomachs, with 
the result that they vomit freely, the vomiting is at once checked 
and the formation of decomposing products is arrested by the 
sulphurous acid, especially when this is given after the stomach 
has been washed out, Now, sulphurous acid, as [ have said, is 
an exceedingly good antiseptic and disinfectant, and not un- 
frequently it is employed to disinfect rooms. In doing this 
one burns the sulphur in an iron pan in the middle of the room, 
and after closing the doors and windows one leaves the room to 
become filled with the sulphurous acid. ‘There is one precan- 
tion, however, to be taken, and that is that under the iron pan 
you should put some water, The readiest way of employing the 
disinfectant is to take a tub, half fill it with water, put the 
tongs and the poker across, and then put your iron pan on the 
top of the poker and tongs, so that if any of the sulphur should 
by chance get over the side of the iron pan it will fall into the 
water, and not upon the floor, Owing to the want of this pre- 
caution, a friend of mine nearly had his house burnt down. He 
wanted to disinfeet one of his rooms, and he burnt sulphur 
according to rule, but without the precaution of putting the 
water underneath. The burning sulphur somehow or other got 
over the side of the pan, set five to the floor, and the whole 
room was soon in a blaze, and if it had not been very quickly 
discovered the house would have been burnt down, 

In the intestine we use as disinfectants carbolic-acid, creosote, 
salicylic acid ; a very good one also is salol. Salol is really the 
aulicylate_of phenol, and when it is acted upon by the alkaline 
pancreatic juice it becomes split up and yields salicylic acid and 
phenol, both of which oct as powerful antiseptics. 
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Ptomaines and Leucomaines—Now antisepsis in the intes- 
tinal canal is a question of very considerable importance, 
‘Decanse upon the peculiar decompositions that go on there a 
great deal of diarrhosa depends, and not merely diarrhoea, but 
probably a great amount of general discomfort and malaise, 
because, as I mentioned to you, microbes give rise to poisons, 
poisons which are injurious to them, poisons which are also 
injurious to other cells, Amongst the poisons that are formed 
by microbes is one alkaloid, viz., muscarine, which is also found 
im poisonous mushrooms, When poisonous mushrooms are eaten 
violent vomiting and purging usually sets in, and along with 
this we frequently find a condition of collapse almost exactly 
like that produced by Asiatic cholera, the patient's face 
becoming pale, the surface cold, and the pulse weak. Now 
musearine has been shown to be one of the products of decom- 
position of albumin, and it appears wo be formed every now and , 
again in the intestinal canal. 

Resides muscarine, various other alkaloids are formed by the 
decomposition of albuminous substances through the ayency of 
microbes, and these are known usually under the name of 
 Ptomaines.” But it is not microbes alone that form alkaloids: 
the cells in the living body of animals appear to form alkaloids 
as well aa microbes and higher plants, and to distinguish these 
from ptomaines they are known as“ Leucomaines.” Both the 
piomaines and the Jeucomaines may be excreted from the body 
just as any poison injected under the skin or injected into the 
blood may be excreted by the kidneys or by other eliminating 
organs, If the excretion should take place rapidly no harm may 
be done, but if excretion be retarded you may get actual poison- 
ing occurring, and the same thing takes place if the poisons are 
formed too rapidly and absorbed too rapidly to allow of their 
excretion. 

‘There is another way of stopping the formation of ptomaines 
in the intestinal canal than by destroying the microbes by means 
of antiseptics, and that is by starving out the bacilli, Bueilli 
have a way of living upon certain substances, and if you con- 
stantly change their food they are unable to adapt themselves 
to the change, and they die, If you change their food very 
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gradually they seem to have a power of adaptation, and will 
thrive upon the new food after a while, but if you change their 
food very quickly they are unable to do so, 

Now one of the conditions that is certain to engage your 
attention to an enormous extent when you come into practice 
is the diarrhoea which oceurs in children. The disease causing 

| the greatest numbers of death among children in the Registrar- 

| General's list is infantile diarrhea. Very large numbers of 
children die betore they are five years of age, and this diarrhoa 
depends in most cases upon putrefaction or fermentation going 
on inside the intestinal canal. We very frequently t 
check it by various antiseptics, but sometimes without success, 
anda plan that is often followed is simply to change the food 
entirely, and in place of giving the child milk, which it has had 
before, to alter from the nitrogenous milk, to a farinaceous diet, 
such as barley-water, and then again to alter from the barley- 
water to another diet containing also nitrogenous material, but 
of a different character, namely, the white of egy beaten up with 
water. Sometimes you may find that the change simply from 
the milk to barley-water will suffice, and then after a while you 
change back to the milk again, 

I must mention here that perhaps the greatest cause of 
infantile mortality that one knowa is « particular kind of feed- 
ing bottle. We all know that in the Napoleonic wars the 
number of men who died was almost inconceivable, and yet I 
believe that this kind of feeding bottle is responsible for more 
deaths than the guns of Napoleon and all his generals, ‘The 
bottle in itself is particularly ingenious and convenient, and is 
in itself no more dangerous than Napoleon's cannon when they 
were used simply to fire salutes. In the case both of the feed- 
ing bottle and the guns it is the way they are used that causes 
the deaths. This particular kind of feeding bottle is, as I just 
said, excecdingly convenient, and for that reason is very much 
used. It is a bottle in which there is along tube which goes 
down to the bottom, and is connected to a piece of indiarubber 
tubing with a teat at the end, The particular objection to this 
arrangement is that very great care is required to disinfect the 
tube, and people as a rule are so careless that although the 
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bottle itself may be thoroughly well washed, you almost invari- 
ably have organisms or their spores either in the glass tube or 
in the indiarubber tube, You can readily ace that if this be 
the case, the milk which is drawn into the child’s mouth 
through it will be infected us it passes along, The milk may 
be perfectly fresh when it is put into the bottle, and any 
portion of the same milk after an hour or two may be perfectly 
fresh in a vessel outside, yet the portion in the child’s stomach 
may have become perfectly sour, as the warmth is favourable 
for the growth of the bacilli with which the milk has been in- 
ooulated during its passage through the tube. We have been 
hearing a good deal lately about child murders, but the number 
of children that are murdered in this way is incredible, 
Many of you will see mothers bringing children with diarrhea 
to the casualty department of this hospital. Whenever a 
ehild comes with diarrhea, mind you ask to see the feeding 
bottle, and probably in nine cases out of ten, if you take the 
cork out and smell the bottle, you will notice that it has a 
very sour smell, You will generally smell lactic acid, but not 
unfrequently you will also smell butyrie acid. If yon want 
that child to improve, you must tell the mother to discard the 
bottle with the long tube entirely, and get one of the so-called 
slipper bottles, in which the teat is fixed directly on the bottle 
iteelf. In this kind of bottle there is very little chance of 
microbes escaping destruction if ordinary cleanliness is used. 
It is advisable always to tell the mother to have two teats, and 
‘to keep one in a disinfecting solution, such ag permanganate of 
potash. In this way one can always be kept really clean and 
ready to be put fresh in the bottle when required. Tn this way 
you will greatly reduce the mortality amongst these children, 
though whether this is an advantage or not is auother question. 
Any of those who are interested in the subject of antiseptics, 
and would like to study it further will find it more fully dealt 
with in my “ Croonian Lectures on Modern Therapeutics,” 
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LECTURE 5. 
Antisopsis, continued—Phagocytosis—Action of drugs on blood. 


(GENTLEMEN, 

The gastro-intestinal catarrh which is produced by decom- 
posing milk gives rise to pains and cries on the part of the 
child, which are frequently concealed by the administration of 
soothing syrup, with the result that the child ultimately dies. 
In order to prevent this condition of things, you may give, as I 
have said, various antiseptics, and amongst those I mentioned 
salol_aud salicylate of bismuth as being very useful. These 
‘two drugs go very well together, Salol, as I said, is decom- 
posed in the intestines, and splits up into phenol and salicylic 
acid, both of which are powerful antiseptics, Another ani i- 
septic that is frequently employed is @-naphthol, and another 
substance that is often used is naphtWalinYtself. This is 
an almost inaoluble powder, which has a disagreeable odour 
of its own, but if it is concealed in a eachet it is readily 
taken, and it has perhaps a greater power of deodorising dis- 
agreeable motions either in the child or in the adult than 
anything else with which I am acquainted. It is given in doses 
of half a grain to 10 grains, according to the age of the patient, 
either in a cachet or in a little bit of wafer paper. ‘These drugs 
are, perhaps, amongst the most powerful of the intestinal disin- 
feotants, and by means of them one is able frequently to pre- 
vent « good deal of the discomfort that arises from sepsis 
in the intestines. You can readily soe that sepsis oceurring in 
the intestines is likely to he followed or accompanied by 
various general symptoms, because the products of septic 
change in albuminous substances are, as I have already mens 
tioned, of a poisonons nature, Many of them belong to the 
class of so-culled toxic amines, or toxamines. Que of these 
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“amines has received the name of tyrotoxicon. It is produced by 


the decomposition of cheese or even of milk, and it acts un the 
intestine, and causes violent diarrhea or even collapse, Some 
toxamines act especially upon the heart, and others upon the 
nervous system, so that frequently one is able to cure symp- 
toms of general or circulatory nervous disturbance eithor by 
giving antiseptics to arrest putrefactive processes in the intes- 
tine, or by another very simple old-fashioned plan, viz, by 
sweeping out the whole of the intestinal contents by means of 
a blue pill and black draught. owfot ume OS 
Tete tobe woted: that fa the old-fashioned plan of giving 
calomel, followed by saline, we are doing two things: we 
are clearing out from the intestinal canal all the microbes and 
the products which they have formed, and at the same time we 
are employing a drag which has a very powerful antiseptic action. 
One of the most powerful of all antiseptics is, as before stated, 
perebloride of mercury. It has this disadvantage, that, being a 
very soluble substance, it acts on the stomach and ita contents, 
‘80 that its action is thus weakened before it gets into the intes- 
tine. Nevertheless, only a part of it, and not the whole, is 
thus spent, and go perchloride of mercury has also a powerful 
antiseptic action in the intestine, and on this account it appears to 
bea very useful remedy in typhoid fever. In the case of calomel, 
which is a very insoluble substance, it appears that part of it is 
converted into the perchloride of mercury in the intestine 
itself, and so it has a powerful disinfectant action. So that 
— at doses of calomel, or small repeated doses of grey 
aot ‘powder, age frequently useful as intestinal disinfeatants, and here 
va we that smiall doses of grey powder have been for a 
Jong time very generally recognised by old-fashioned prac- 
titioners as exceedingly useful in cases of infantile diarrhea. 
Not only may the products of the life of microbes be 
absorbed from the intestine, but the microbes themselves may 
enter into the blood. Asa rule, microbes do not readily find 
into the blood through an unbroken surface, whether 
it be of skin or mucous membrane, but they may do so readily 
when there is an abrasion present, When the microbes have 
centered the blood and are circulating with it through the 
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various organs of the body, you can easily sew that they are 
likely to exert actions of several kinds. Supposing, for ex- 
ample, that we inject into the blood-vessels of an animal a 
solution of sugar in which is living some yeust, which is one of 
the best-known microbes. You can easily understand that in 
doing so we inject first of all the yeast-plant itself, and this 
might have a mechanical action by plugging up the capillaries. 
Further, it is possible that the yeast-plant introduced into the 
blood might act upon such substances as glycogen in virtue of 
a ferment which it contains, This is almost entirely supposi- 
tion, and I only bring it forward as an illustration, But, in 
addition to the yeast-plant, we should be injecting alechol, 
which is the product of its life, and we should also inject some 
of the invertive ferment which it pours out into the fluid in 
which it lives. We would thus have (1) a mechanical action 
exerted by the cells of the yeast, we would have (2) u chemical 
poisonous action, that of the alcohol, and we would have also 
probably (3) o fermentative action from the ferment formed by 
the yeast and present in the injected fluid, 

‘We have thus three different things to consider. 

In the case of the yeast-plant, the blood and tissues would 
not afford a good soil for the growth of the plant, nor are the 
substances of which they are composed readily decomposed by 
it like the sugar in which it usually grows, But in the ease of 
those microbes, which have the power of decomposing albu- 
minous substances, things are very different. 

When they enter the blood, there are probably three things 
to consider there also, ‘here is (1) the mechanical action of 
the microbes in plugging up the capillaries, (2) there is the toxic 
action of the poisons which the microbes have produced, and (3) 
there is the action which these microbes may exert in virtue of 
any ferment which they may contain, or which they may excrete 
from their bodies. The same ferments which enabled them to 
live, to grow, and to form poisons outside the body in a proteid 
solution will enable them also to form poisons within the body 
from the albuminous substances they find there. But it is a 
curious fact that these microbes appear in the process of their 
growth not to form single poisons, but to form compounds of 
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various kinds. I gave an illustration of the splitting up of 
albumin the other day, and mentioned to you that it might be 
split up in such a way as to form some products which would 
have a poisonous action and others which would not only have 
@ non-poisonous action but a protective action. Now, in the 
ease of the decomposition of fibrin by means of pepsin, you 
know that we get at least three or four different classes of pro- 
ducis. We get albumoses and peptones, but these albumoses 
and these peptones are not all of one kind, They have been 
divided into hemi-albumoses and anti-albumoses, hemi-peptones 
und anti-peptones, and anti-albumid. All these different pro- 
ducts taken together may be said to be formed from albumin 
by the addition of water, and if we could put those different 
substances again together with the subtraction of water, we 
might again form albumin. Now, albumin is not a poisonous 
body, but the products of its splitting up are poisonous. It 
would appear that some of these products which are poisonous 
when injected separately are not at all poisonous when injected 
together, so that the products of the life of the bacterin are 
partly poisonous and partly antidotal ; partly they consist of 
toxins and partly of antitoxins, 

I mentioned to you before that the processes of life are much 
the same in the highest and in the lowest animals, and also in 
plants, and perhaps it may assist your comprehension of the pro- 
ducts of these bacilli, which belong to the lowest class of plants, if 
we take an example from some of the higher plants where the 
chemistry of the products of the life of the plant is better 
known: We will take jaborandi. ‘The leaves of this plant 
contain an alkaloid—pilocarpine—which has a very marked 
action, stimulating all secretions, but it has also another alka- 
loid known as jaborine, which has just the opposite effect, inas- 
wiuch as it paralyses all secretions. As a rule, these two 
alkaloids are not equally balanced. In the jaborandi leaves 
‘you generally find that the pilocarpine is in excess, so that an 
‘infusion, or extract, or tincture of jaborandi will cause profuse 
geeretion from the lachrymal glands, from the sweat glands, 
from the salivary glands, and even from the pancreas and the 
glands of the stomach and intestine, but it might so happea 
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that in a particular specimen of jaborandi you might find these 
alkaloids equally balanced, so that, however much of the infu- 
sion or tineture of the drug you gave, it would have no apparent. 
effect. If you were to treat the jaborandi leaves chemically 
and separate those alkaloids, you would then have it in your 
power, by giving a dose of jaborine, to counteract the etlect of 
the pilocarpine in any given case; and what occurs in the 
jaborandi leaves appears also to occur in the case of the pro- 
ducts of the life of microbes. They form certain substances 
which are toxins, and which we might compare with pilocarpine 
and other substances which are antidotal, and which we might 
compare with jaborine. 

STRUGGLE FOR ExisteNce—DPnacooyrosis,—It would appear 
that some of those poisons which are excreted or formed by 
the microbes are of advantage to them in the strugule for 
existence. I have mentioned to you before that most of these 
microbes have a struggle with matter which is in a living con- 
dition, but they attack dead matter with comparative ease. If 
the microbes have the power of forming a poison which will 
first destroy any living cells the microbes themselves may thrive 
upon the cells thus destroyed. In the body a struggle for 
existence goes on between the eells of the organism and the 
microbes which invade it, To this struggle a great deal of 
importance has been attached, and it is termed “ Phagocytosis.” 
In my“ Text-book of Pharmacology " I have reproduced some 
drawings by Metschnikof!, and at first sight one might be 
inclined to look upon them as being diagrammatic, but 
they are not so; they are really accurate representations of 
what occurs (Figs. 13—23), Professor Metschnikoft was kind 
enough on one occasion to give up two hours to ma and to 
show me the whole process. It takes a good while to watch 
the process of phagocytosis, but in two hours the whole thing 
could be very readily seen. 

Tn the daphne, or water-flea, the tissues are perfectly trans- 
parent. It is frequently attacked by a parasite consisting of 
spear-like rods. ‘These enter the intestinal canal, they pene- 
trate through it into the body-cavity, but almost as soon as one 
end of the rod has passed into the body-cavity it is attacked 
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by Iencocytes. They settle down upon it, and frequently we 
find, after a while, that, instead of the outlino of the rod being 
smooth, as it was when it passed through into the body-cavity, 
ft becomes eroded, reminding one very much of an old nail 
that has been eaten away by rust, and if it is watched for a 
length of time it will break up entirely. Sometimes you may 
find single lencocytes just sticking on it, and sometimes they 
seem to agglomerate into a mass or plasmodium. Sometimes, 
apparently, the leucocytes are not sufticiently quick; then the 
rod appears to germinate, and these germs or conidia which form 
upon it remain attached to it for a while and then split off. The 
leucocytes frequently come down upon the conidia and attack 
them. Sometimes the leucocytes kill the conidia and eat them 
up, but sometimes the reverse takes place, and the conidia 
appear too powerful for the leucocytes. Then you find the leuco- 
cytes gradually become almost like empty bladders; they are 
destroyed, and then, the defenders of the organism having bean 
disposed of, the parasites are free to germinate and increase, and 
the daphne is killed. There is a regular fight between the 
leucocytes and the microbes. The leucocytes appear unable to 
attack the parasites except hy actual contact, but the conidia 
appear to secrete something which will kill the leucocytes at 
some little distance off. 

The process of phagocytosis at one time secmed to be most 
important in regard to the production of immunity, but a great 
deal more importance is now being attached not so much to the 
actual attack of the leucocytes upon the parasitic intruders as 
to the products of the life, or even of the death, of the leuco- 


‘cytes; for leucocytes may secrete during their life, or may 


yield when they are broken up, substances which will have an 
antagonistic action to certain poisona 

In the case of one disease, viz., tetanus, the symptoms are 
apparently due to the powerful action, not so much of the 
microbes themselves, but rather of a poison which they form 
inside the organigm, You all know that if a little wound be 
feceived between the finger and thumb, it may lead after 
several weeks to an attack of tetanus or lockjaw and the con- 


a ‘sequent death of the patient, This is due to the fact that certain 
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bacilli have been introduced under the skin, and there they 
haye grown, have multiplied, and have produced a poison. It 
would appear that the bacilli themselves have no mechanical 
action in plugging up the capillaries, nor are the symptoms due 
to a poison formed outside the body. They appear to possess a 
ferment which acts locally at the point of introduction and 
produces after a certain length of time a quantity of poison 
sufficient to kill the individual. This poison seems to be partly 
of an alkaloidal and partly of an albumose character, the 
albumose being more active than the alkaloids, 

ReststaNce.—The action of various other toxins has been 
investigated, and some of them present a striking analogy to 
snake yenom in their action. 

One curious point that is to be noted is that a toxin when 
injected into an animal in successive doses engenders a power 
of resistance to its action. If, for example, the toxin separated 
from the steptococcus pyogenes is injected into the blood, it 
produces a marked fall of temperature preceded by « rise. If 
one dose be given the effect upon respiration and upon circu- 
lation is well marked, but if more be given very little further 
action is to be observed upon respiration, pulse, or circulation. 
However, the power of resistance is limited, so that much 
poison acts on the blood and tissues, and the animal gradually 
sinks, 

Now, we find that a similar powor of producing resistance 
in the animal and 80 lessening the action of subsequent doses 
is possessed by various products of the tissues of a higher 
animal. For example, if we take extract of the thyroid gland 
and inject it in moderate quantity into the blood, it occasions 
almost instant coagulation, but if we take a small quantity of 
the extract insufficient to produce coagulation and then inject 
gradually increasing doses, the subsequent doses do not cause 
coagulation. 

Action oF Drvas on THE BLoop,—Coagulation of the blood 
has always been a question of great difficulty, and yet it is one 
of very great importance indeed, especially to surgeons and 
occasionally to physicians, You will be called upon almost 
certainly in the course of your practice to deal with cases of 
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hemorrhage, say from the stomach or from some other organ, 
where the patient is anemic, and unless you can arrest the 
hemorthage the patient will surely die. Until the last two or 
three years we did not know how to render the blood more 
coagulable, and in cases of so-called bleeders operations were 
almost impossible. Thanks to the researches of Hammersten, 
Arthus and Pagés, Wright, and others, we now know how to 
increase coagulability. We know that if you precipitate all 
the calcium salts from blood you render it incoagulable, I 
have here some blood which was collected at the slaughter- 
house. The animal from which the blood was obtained was 
bled into a vessel containing a 1 per cent, solution of oxalate of 
sodium, the golution being present in the proportion of 1 vol. of 
itto 9 vols. of blood, As you see, the blood has not coagulated, 
Areaction has taken place between the added oxalate of sodium 
and the salts of calcium in the blood, Asa result oxalate of 
calcium has been formed, which, being insoluble, has been pre- 
cipitated. Thus the result of adding oxalate of sodium to the 
‘blood has been to deprive it of its soluble calcium salts, and 
this is why it has not congulated. That this is the reason of 
the non-coagulation we know, because, if we add a small 
quantity of a soluble calcium salt to this liquid blood which we 
have treated with oxalate of sodium, it will rapidly coagulate. I 
have here three specimens: (1) some blood simply oxalated, which, 
a you see, remains liquid ; (2) some oxalated blood to which a 
few drops of a 1 per cent, solution of calcium chloride were added 
a short time ago: this, as you see, has firmly coagulated, so that 
Tecan even invert the apecimen without any running ont; 
(3) and—this you will perhaps think a somewhat paradoxical 
result—some blood to which a few drops of a 10 per cent. solu- 
tion of calcium chloride have been added ; this blood, as you see, 
remains perfectly liquid. We see here another example ot 
what I mentioned a few lectures ago, viz, that the action 
exerted by any substance depends very largely upon the dose, 
In this last case the anti-coagulating power of the calcium 
chloride, which was known to Hunter, is probably to be ex- 
plained physically. All neutral salts, even when present 


me ‘a moderate quantity, tend to hinder coagulation, The 
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quantity of calcium chloride which we added to the oxalated 
blood in the third glass, although sufficient to replace the soluble 
calcium salts precipitated by the oxalate, was also sufficient to 
exert its action as a neutral salt, and thus hindered instead of 
accelerating coagulation. 

Although one runs the risk in a test-tube of adding too much 
calcium chloride, I do not think there is very much chance of 
overdoing it in human beings, I do not think there is very much 
likelihood of their absorbing enough eulcium chloride to over- 
shoot the mark, and again render the blood less coagulable than 
before; so that in cases where you have got much bleeding you 
may give calcium chloride freely, either by the mouth or by the 
rectum. Other soluble salts of lime will do, and I very Tre- 
qvently, in cases of hiemorrhage from an ulcer of the stomach, 
give enemata of milk, containing the succharated solution of 
lime, This answers apparently very well, but if the hamorrhage 
should persist in spite of the use of the saccharated solution of 
lime, then you may give the calcium chloride. In one case, 
which was narrated to me by a surgeon, where it was necessary 
to remove a large portion of the skull-cap—in the case of a 
bleeder—I think as much as 40 grains of chloride of calcium 
were administered in a day, with the best possible results, the 
great tendency to hemorrhage, which was previously present 
in the patient, being completely removed. ‘The operation, 
therefore, was conducted witbout any risk, although, unless 
chloride of calcium had been given, the patient would almost 
certainly have died of uncontrollable hacmorthage. 

OxipaTI0N—The blood and tissues have another property, 
which is that of oxidation. The blood has the power of 
taking to itself oxygen, and forming oxyhwmoglobin. This 
compound between oxygen and hemoglobin is of a very loose 
character, so that the oxygen from the oxyhwemoglobin is very 
readily given up to any reducing substance. Most of the tissues 
have a reducing power, and therefore during the passage of 
arterial blood through the capillaries the oxygen is withdrawn 
from the h»moglobin. There are certain substances wh 
tend to prevent the haemoglobin from giving off o; 
readily, and to lock the oxygen more tightly up within it. ‘The 
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substances that have most practical interest in this respect are 
the nitrites of various sorts, and carbon monoxide. The nitrites 
form compounds with oxyhemoglobin. In these the oxygen is 
loeked up pretty firmly, so that they do not part with it readily 
like oxyhenoglobin, yet they may be broken up, and the 
oxygen liberated by strongly reducing substances. Upon mixing 
blood with a little nitrite of amyl it becomes of a choco- 
late colour. This is due to the formation of a substance called 
methemoglobin. The result of the substitution of methemo- 
globin for oxyhwmoglobin is that an animal which has inhaled 
mach nitrite may get dyspnea, yet it does not run any very 
great risk of death, because as soon as the dyspnea gets very, 
bad, the tissues being very deficient in oxygen, their reducing] 
power becomes so far increased that under its action methemo- 
globin gets broken up, and hemoglobin again formed. With 
nitrites, therefore, considerable dyspnoea may result, but, as a 
rule, it does not lead to any fatal consequences, the compound 
being broken up when the dyspnoea and the non-oxygenation of 
the tissues reaches a certain point, 

‘This is not, however, the case with carbon monoxide, because 
the compound it forms with hemoglobin is very stable, and is 
not readily decomposed, so that, once the haemoglobin becomes 
eaturated with carbon monoxide, it no longer undergoes the 
changes it ought; in passing through the tissues, it does not 
give off oxygen to them, and it does not take up oxygen in the 


= 


Tangs. Therefore, nthe sae. poaaning by easbon monoxide, 
_attificial respization is little or no use, be is the blood, 





and not the respiratory apparatus which is in fault, and almost 

only way to save the patient is Yo tleed him, transfuse fresh ~ 
blood into his veins, and then keep upartificial respiration, By 
iemscreee ‘patients Lave been saved who would otherwise 
have been killed by carbon monoxide, 

‘There is a third substance, viz., hydrocyanie acid, which seems 
to form a compound with hemoglobin of considerable import- 
ance. I think, however, that its action is not so much upon 
the blood as upon the tissues themselves. I think it is not so 
much that the hydrocyanic acid prevents the blood from giving 
‘off oxygen as that it prevents the tissues from taking up oxygen. 
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Action or Davos ox Oxmation.—Many tissues, as well as 
blood, have the power of taking up oxygen and of passing it 
on, For example, if we mix a little tincture of guaiacum with 
water we shall not see much change, exeept that the guaiac resin 
will be precipitated in the form of an impalpable powder, which 
will seem of a light rose colour. Guaiac resin, when oxidised, 
becomes blue, and I daresay we shall be able to see that the 
addition of a little blood to some guaiac resin will render it blue. 
Bot, in the short time we can spare to look at it now, no oxida- 
tion appears to be taking place, There is no blue colour 
developed, because the blood does not take up oxygen from the 
air sufficiently quickly, but if we allow it to stand for a while, 
the blue colour will be seen, If we add to this mixture of 
guaiac resin water and blood, something that will readily give 
off oxygen, we shall find that, with the aid of the blood, a blue 
colour will develop. I add a little ozonic ether, which is a 
solution of hydrogen peroxide in ether, and we at once see the 
blue colour appear. In another test-tube I have mixed some 
guaiacum resin with ozonic ether alone, but we have not got the 
blue colour, the reason apparently being that the guaiac resin 
has not sufficient affinity for oxygen to take it up from the 
ozonic ether itself, but the blood takes up oxygen from the 
ozonic ether, and then passes it on to the guaiac resin. In this 
respect blood exerts an action like many ferments, only that 
ferments seem to pass on water rather than oxygen, so that 
their action is generally one of Aydrolysis rather than oxidation. 
Other tissues besides blood, and, indeed, protoplasm generally, 
have the power of passing on oxygen in a similar way. I have 
here some potato which has been scraped, mixed with water, 
and passed through a sieve. You will find that this algo 
has a power similar to that of the blood, but it will not act 
quite so quickly. Now I have added to the potato pulp and 
water, a little tincture of guaiacum, and some ozonic ether, and 
you see that oxidation is already beginning, and the mixture is 
turning blue, This oxidation is chiefly carried on by the living 
protoplasm, which in the potato is just under the skin. If we 
now cut @ potato in half, and pour over the cut surface some 
tincture of guaiacum, we shall find that a blue colour will 
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evelop just under the skin, and that this will be very much 
“brighter than any blue which may occur in the middle of the 


‘The power of oxidation possessed by protoplasm may be 
by various druge, amongst which is hydrocyanic acid, 
Quinine also lessens this power of oxidation, and if we dis- 
solve some quinine with a little acid, and then repeat our 

<3 we shall find that there will be a consider- 
able difference in the oxidising power of the protoplasm. If 
we take two portions of the potato, one with water alone and 
one with solution of quinine, and then add to each some tine- 
ture of guaiacum, and afterwards some oronic ether, we shall, 
I think, probably find that even before the end of the hour there 
will be a distinct difference in the oxidation of the two, one 
being deep blue, and the other hardly blue at all. We also 
see a very marked difference in the evolution of oxygen, for it 
is given off in small bubbles from the mixture of protoplasm 
and hydrogen peroxide only, but not from that which has been 
acted upon by the quinine, It has been supposed that this 
action of ome in lessening oxidation is the cause of its anti— 


[ 


We know that when quinine is given im large 
‘doses to animals or to persons suffering from a febrile condition 
it lowers temperature. 

Astipvretics.—A rise of temperature is usually regarded 
as indicating fever, and drugs which lower temperature are 
known as antipyretics, To this class quinine belongs, and it is 
supposed that its power of lessening oxidation is the cause of 
its reducing the temperature in fever, 

Besides lessening oxidation, quinine has the power of arrest- 

or lessening protoplasmic movement. Movement is almzost 
a to oxidation, either in animals, plants, or machines. 
In our locomotives the energy which is expended in movement 
is supplied by the oxidation of the fuel by the air. The same 
is the case with the movements of plants, or the movements of 
animals, Arrest oxidation, and movement ceases. It has been 
Yhen, that the power of quinine to lessen oxidation 

is in relationship to its power to lessen protoplasmic move- 
‘This action has been observed, not only on simple 
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organisms, such as ameeba, but also upon leucocytes, and 
quinine will not only lessen the movements of free leuco- 
eytes crawling about the stage of a microscope, but will 
affect the movements of leucocytes within the blood-vessels, 
For 


‘Vemsel witha tiumber of Teucocytes, whieh, as you know, tend to 
stick along its walls and move out by a process of dinpedesis 
24), If quinine be injected into the tissues around the 
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‘vessels, but not into the vessels themselves, it is found that the 
Jeucocytes tend to aggregate round the outside of the veasel ; 
if, on the other hand, the quinine be injected into the vessel, 
the lencocytes are stopped from moving out, but the leucocytes 
that are already outside retain their power of movement, and 
80 they go further on into the tissnes. So that after a while 
you get two aggregations of leucocytes, one inside the blood- 
vessel and another at a certain distance outside, with a zone 
between where there are no leucocytes at all, those leucocytes 
which were outside having crawled onward, while those that 
were still inside have been unable to pass through the walls of 
the vessel and become massed inside. At one time this was 
looked upon as being a very important action of quinine, and 
it was supposed that this power to lessen the formation of pus 
‘was of great advantage tothe organism. We are beginning now 
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to look upon the formation of pus as not entirely disndvan- 
tageous, but rather as an indication of a useful reaction of the 
organism against the invading microbes. Formerly also we 
were inclined to regard fever as a thing of evil that ought to be 
abolished, but we are now inclined to look upon it as sometimes 
‘a useful reaction, and to consider cases of inflammation without 
fever as sometimes more serious than those where fever is 
markedly present. 

AytTiprEiopics—The formation of pus appears to be the 
result of a fight between the leucocytes and the invading 
nmiicrobes, the leucocytes crowding to the point attacked in order 
to defend it (Figs. 13 and 14), and being killed by the invad- 
ing microbes (Fig. 20), so as to resemble very much the swarm 
of dead bees that one sometimes finds round a hive when it has 
been invaded either by other bees from another hive or by 
wasps. In the fight many of the defending bees are killed, and 
their dead bodies are strewn in front of the hive. In like 
manner many of the defending leucocytes are killed in the 
stroggle, and their dead bodies are found in pus. 

Fever may also be regarded as a defensive arrangement. In 
some cases we know that the microbes which invade organisms 
are killed when the temperature rises to a certain height, 
and that the mere fact that a patient has had a pretty high 
fever may ensure him against 4 return of the fever, This we 
find to a considerable extent in cases of relapsing fever, where 
the spirillum, upon which the disease depends, is killed by the 
Hige_Wmspansiarswhioh oceurs at certain periods of this 

Till recently we knew little or nothing about the 
pathology of ayue, It had been supposed to be due to an 
organism, but this organism was usually considered to be of a 
‘Qacillary nature. Recent researches have shown that in all 
probability the poisonous agent in ague is more like an ameba, 
a kind of plasmodium, and that this invades the blood corpus- 
cles and destroys them. The utility of quinine _in_amesting 
malarial fever or in putting a stop-to the other manifestations 

“of malaria, such as headache, neuralgia, and so on, is not due to 
its action upon leucocytes, but to its acting as a poison to the 
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As I have before mentioned to you, the quinine must be 
absorbed before administration. It is not readily absorbed if 
there is any congestion of the liver, and if you have, as you 
Trequently will have, to deal with patients in the tropics, it is 
no use giving them quinine until you have unloaded the liver, 
if that organ should be enlarged and congested. In fact, as my 
friend Sir Joseph Fayrer has forcibly expressed it, you might 
just as well throw the quinine down the sink as administer it 
under such circumstances, Therefore in dealing with these 
cases of malarial fever, which many of you who go to India or 
other tropical countries will have to treat, always remember 
that the first thing you have to do is to unload the live ise 
your patient a good purgative of calomel or blue pill, and follow 
this up with a brisk saline, and then give quinine, 
~ Tt Nas been-shown that, while one may often fail in treating 
ague with quinine alone, one may sometimes treat it success. 
fully and cure the patient by means of emetics and purgatives, 
but the most efficient way is to give your purgative first aud 
quinine afterwards, 

There is another substance that has a powerful antiperiodic 
action, and that is arsenic. Arsenic is not so useful as quinine 
in cases of well-marked ague, but it is sometimes even more 
successful in the case of so-called “masked” malaria, where, in- 
stead of getting a well-marked rigor, you get recurrent neural- 
gias, headaches, or other affections. As an example of another 
kind of malarial eymptom I may mention a case I have seen of 
diarrhea where all the ordinary astringents failed to cure, but 
where quinine stopped the diarrhera at once. ‘This was the 
case of a man who lived in a malarial district, and where the 
diarrhoea no doubt depended upon the malarial poison. 

Both quinine and arsenic may be used not only as curative 
measures, but toa certain extent as prophylactic measures, in 
cases where you have to deal, say with a lot of troops quartered 
ina malarial district. You may lessen your own labour and you 
may gradually increase the health of the troops by serving out 
quinine or arsenic as a prophylactic, putting the troops on 
regular doses of quinine or arsenic, not to cure them, but to pre- 
vent their getting ill. The doses, of course, vary a good deal 

— 
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with the men you are dealing with and with the nature of the 
fever, whether it is one of the very severe forme or not, 

For the plasmodia on which malarin depends are of differont 
kinds. There is # large one, which causes ordinary ague, and 
there is a small one, which tends to cause pernicious fevers,and 
in the cases where one is dealing with pernicious fevers one 
generally uses very much larger doses of quinine than in an 
ordinary case of ague, 








LECTURE 6, 


Inflammation—Pain—Effect of position~Cold and heat—Antiphlogistics 
—Fever—Antipyretics. 


GENTLEMEN, 

One of the objects of pharmacology is to try and simplify the 
action of medicines, and it is always a great comfort to us when 
we can find that two or three different results of a medicine are 
brought about from one common action. In the case of 
quinine, it has an action as an antiperiodic in ouring inter- 
mittent fever, as an antiphlogistic in lessening inflammation, 
and as a febrifuge, or antipyretic, in lowering temperature. 
How far these different effects are connected together, one can- 
not yet positively say, but it seems by no means improbable 
that they all three may be toa great extent dependent upon 
the power of quinine to lessen protoplasmic movements. I 
have already told you that quinine has the power of lessening 
or entirely arresting the movements of leucocytes. The move- 
ments of those isolated cells are readily observed, but the 
movements of cells which are fixed are not so easily noticed, 
In certain cells, however, more especially the pigment cells in 
the skin of the frog, the movements of protoplasm may be 
followed, because the protoplasm ia studded with a number of 
granules, by which an indication is afforded of the movements 
of the protoplasm itself. Changes have been noticed in the 
pigment cells of the frog during the process of inflammation, 

Tnflammation—Inflamnmation, as the name implies, suggests 
an idea of burning, and the name has been given from one of 
the prominent symptoms ; viz, the burning feeling in an in- 
flamed part. The cardinal symptoms of inflammation used to 
be one of the stock questions at oxaminations, They are 
Rubor, Calor, Tumor, and Dolor. Redness, heat, swelling, and 
pain are the chief symptoms of inflammation, Now, what are 
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the causes of these? The redness is undoubtedly due to dilata- 
tion of the vessels in the inflamed part, and more especially in 





rg. 26.—The same vessels after Irritation, 


the capillaries of the inflamed part ; so that a larger amount of 
Blood comes to pass through the capillaries, and, to a certain 
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extent, it nob only passes through, but stagnates in, them. 
‘Therefore stasis of the blood is one of the phenomena observed 
in inflammation. The heat of an inflamed part used to be said 
to be due to more active oxidation going on in the tissues of 
the inflamed part. It is now thought, however, that this idea 
is a mistaken one, and that the heat is simply due to dilatation 
of the vessels of the part with a freer supply of warm blood to 
it, The tumour, the swelling, is partly due to the fulness of 
the blood-vessels and partly to imbibition of the tissues by fluid 
which is effused from the blood-vessels. The pain appears to 
be chiefly due to pressure upon the ends of the inflamed part 
of the nerves, 

It is quite possible, however, that the old idea that the heat, 
which is the prominent symptom in inflammation, is due to in- 
creased tissue change in the part, may have some truth in it, 
although it seems to have been to a great extent disproved by 
recent experiments. It is a curious thing in looking buck over 
the history of physiology to find that ideas held at one time and 
disproved at another are again revived by more accurate ob- 
servation. Forexample, one finds that the liver at one time was 

led as a most important organ. It was then pulled down 
from its high estate and locked upon as a useless organ, but at 
the present moment it is again reinstated and looked upon as 
an organ of the utmost importance. In like manner it is quite 
possible that the idea of heat being, to some extent, due to 
increased change, and more especially to increased oxidation, 
in the inflamed tissues may again come into prominence, 

Owidation in Cells.—Now, in order to see how such an increase 
May occur, we must consider how oxidation does take place in 
a healthy cell. The protoplasm has the power of absorbing 
oxygen, and of giving it off again, I show you a diagram of a 
cell with its nucleus in the centre. You can readily see that 
if such a cell be floating in a fluid containing a certain amount 
of oxygen in solution, the external part of the cell will get most 
oxygen, and will become, to a certain extent, more or less 
oxidised, whereas the internal part will have a reducing 
character, and will be ready to take up oxygen from the 
external layer and to become oxidised at the expense of the 
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oxygen thus taken up. We shull thus have threo Jayers. I 
mark the internal reducing layer in blue, and the external 
oxidised layer in red, while between them there is an inter~ 
mediate layer which would be sometimes oxidised and some- 
times reduced, according as the oxidising functions of the Huid 
which surrounds the cell, or the reducing functions of the 
internal layer, gained the upper hand. This intermediate layer 
‘must therefore be in a state of continual oscillation, sometimes 
acting as a reducing substance, sometimes as an oxidising 
substance, 

You can readily see that if around this mass of protoplasm 
you are able to put a layer of more or less indifferent material 
which would stand between the external layer of the protoplasm 
and the fluid containing oxygen in which the cell is swimming, 
or in which it is embedded, the thickness of this layer would 
regulate the amount of oxygen passing from the external 
medium to the outer layer of the protoplasm. If this layer be 
thin, the protoplasm would come right up to the external 
‘medium containing the oxygen, and would thus become readily 
oxidised, but if this intermediate Inyer be thick, it will act asa 
fio between the oxygen of the external medium and the 
Now, what is found in the pigment cells of the 
this: they are very irregular in shape, and the move- 
@ protoplasm within them is observable by means of 
H 
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the granules they contain, In the healthy frog, the colour of 
the skin is apt to be light, and this light colour depends upon 
the fact that the protoplasm appears to have contracted until it 
forms a round ball in the centre of the cell. 
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Under the {nfluence of irritating substances which Induce 
inflammation, the protoplasm seems to extend itself right 
up to the walls of the cell, and thus you can easily see 
that oxdation from the lymph which surrounds the cell, and 
which is laden with oxygen derived from the blood, will take 
place more readily than it would do if the protoplasm were 
contracted. In the contracted condition there is alarge amount 
of liquid—so-called paraplasm or cell juice—between the actual 
protoplasm and the vell-wall, During the process of inflamma- 
tion the protoplaam will then undergo oxidation more easily, 
and more especially will this oceur if a free supply of oxygen be 
given to the external medium by interchange from the blood to 
the lymph, And this is what occurs in inflammation, for the 
vessels of the part are dilated, « larger flow of blood 
through the part, and soa larger supply of oxygen is brought 
to an inflamed part. We have thus in the inflamed part every 
facility for the oxidation of the protoplasm in the cells, and for 
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the supply of more and more oxygen as the oxygen contained 
in the juices of the tissue becomes used up. 

Now this phenomenon used to be looked upon simply as a 
morbid process, one that was to be arrested by every means in 
the power of the physician or surgeon. But it ought not to be 
regarded as an evil in itself, it is the reaction of an organism 
aguinst some injury, and the fact that it is really a beneficial 
reaction was shown by some rather ingenious experiments made 
by Samuel. You know that if the fifth nerve be cut, there is 4 
tendency for the cornea ofan animal to become ulcerated, but if 
yon cut the sympathetic nerve and thus destroy the vaso-motor 
supply to the vessels of the cornea, the cornea does not become 
ulcerated, and if ulceration has commenced from division of the 
fifth nerve, the cornea again begins to heal after subsequent 
division of the sympathetic. ‘The reuson of this appears to be that 
wheu the fitth nerve alone is cut, the dilatation of the vessels, 

| which we sce so readily in the conjunctiva on the application of 
\any irritant to the eye, does not take place: therefore no extra 

)supplies of oxygen aud nutriment are brought to the injured 

“cells ; they consequently die, and ulceration of the cornea takes 
place. But if by dividing the sympathetic, and thus causing a 
permanent dilatation of the vessels of the eye, we get an 
increased supply of blood, bringing with it oxygen and nutri- 
meut, the cells remain alive, and no ulceration occurs, 

Blisters—Whon inflammation has lasted a long time the 
tissues become thickened, but the circulation is lessened, 
and the power of repair therefore diminished. In such con- 
ditions the application of a blister to the part re-establishes an 
increased circulation, repair goes on rapidiy, and the healthy 
condition is restored. This is well seen in cases of callous 
ulcers in the leg, which may remain for years unhealed if left 
alone, but quickly heal up after the application of a blister, 

Regulation of Inflammation, —But, like inany other processes 
that are useful to life, the process of inflammation may be canied 
too far. It is a good thing for a man to eat a dinner, but if he 
cats too many dinners, and too much at ench time, the process 
becomes injurious to the organism, and wants regulation. ‘The 
same is the case with the process of inthimation, ‘Though 
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neeful in itself, ic sometimes needs to be regulated, but the 
regulation of it is one that requires a great deal of judgment on 
the part of the physician or surgeon. We find, however, that 
in many cases we can lessen the inflammation and relieve our 
patient, while at the same time we do not interfere with the 

of repair, in which inflammation is an important 
factor, One of the symptoms that our patients wish most of all 
to have removed is that of pain. Now the pain of inflammation, 
a5 I have mentioned, is, to a great extent, due to preaiura upon 
the ends of the sensory nerves by the 
find it most noticeable in cases where the swelling is confined, so 
that the tissues cannot swell wit ing very much upon 
the nerves, Thus we see that the pain is particularly intense ifit 
occurs from inflammation in a bone or in aclosed cavity, such as 
the alveolus of a tooth, or under an unyielding fascia or liga- 
ment, such as that of a joint in gout or rheumatisin, When 
inflammation occurs in the alveolus of a tooth, as you well 
‘know, the pain becomes most intense, and when pus forms at 
the lower end of the fang of a tooth, one suffers very greatly 
‘until the pas has made an exit from the alveolus, either along 
the side of the fang, or, what is more common, by breaking 
through the side of the alveolus, The very moment that the 
pus has found an exit, and the pressure upon the ends of the 
‘nerves is removed, we find that pain is relieved, 

Effect of Position —But we can relieve pain sometimes morely 
by Ifany of you have had inflammation in one of your 
fingers, either through « splinter of wood running up under the 
nail, or from some other irritant, you know thas if you allow the 
hond to hang down, the pain becomes very ge 
simply mise the hand up vo the level of the shoulder by putting 
a sling under the elbow, the pain is generally relieved to a great 
extent, although not completely removed. ‘The reason of this 
‘simply ia that when the hands hang down there ia a very con- 
Siderable increased prewure in the veasela, both in the artorics 
‘and in the veins, and so the terminal branches of the sengory 
‘herves are subjected to greater pressure than before, aud the 
‘conition approximates in some measure to the condition that 
you find in the alveolus of a tooth in toothache. 
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Cold—We can also remove the pressure in another way: 
we can do it by applying cold to the part. We may put the 
hand in cold water, and the burning pain of the inflammation 
will be relieved. Tnatead of putting the hand itself into the 
cold water, you may put a cold compress over the arm, and the 
effect of this is to contract the efferent vessela The cold 
contracts the arteries as they pass down to the hand, and you 
Jeasen the supply of blood to the hand. You will thus again 
diminish the pressure upon the nerves and ease the pain. For 
example, if you take a tracing of the radial pulse without the 
application of any cold compress to the arm you will got a 


19, 72. —Tracings from tha rafal artery atthe werat. A before and Wafter the appiietion 
‘selon Uipped ls eold waler round the are After Winternite: 


tmcing such as I show in the drawing (Fig. $2), The artery 
throbs freely. Apply a cold water compress over the course of 
tho brachial artery. and the throbbing in the radial artery will 
become very considerably diminished, and the pulse will appear 
small as in the drawing. So that the application of cold to the 
inflamed part itself, or to a part of the body above the inflamed 
part—that is, between the heart and the inflamed part—may 
lessen the pain in inflammation, 

Tt seems odd, thongh, that one of the commonest ways of 
relieving inflammation is not to apply cold, but to apply heat. 
‘This reminds one of the old story in A&sop’s “Fables” of the 
traveller who wont one day into a wood and got lost, At night 
‘he met, while wandering about the wood, one of those mythical 
denizens of the wood, the satyrs, who invited him to go toa 
eave and have some refreshment. This satyr provided soma 
aoup; but the soup was cold, and required to be boiled. ‘The 
fire did nob burn well, aud the traveller went down upon his 
Knees and blew into the fire, “What are you doing that for ?” 
soid the satyr, The traveller replied, “I am blowing the fire 
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4n-order to make the soup hot.” After the soup was heated, 
each bad a plateful; but tho soup by this time was rather too 
hot, so the traveller blew upon it. “ What are you doing that 
for?” said the satyr. “I ain blowing upon the soup to cool it,” 
said the traveller. “Oh,” said the satyr, “you blow hot, and 
you blow col; get out,” and the traveller was turned out 
aceoniingly. Now, we seem to be doing very much the same by 
applying heat and cold to the inflamed parts. Yet there was 
very good reason for the traveller's action, and there is very 
good and sufficient reason for our action, because by the proper 
application of heat and of cold we get the same result, namely, 
Jessened pressure upon the peripheral nerves and diminution of 
the pain, Here is a diagram of a finger showing the artery 
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breaking into a number of capillaries, with the veina und termi- 
nations of the sensory nerves (Fig. 33). These nerves will be 
pressed upon by the tissues themselves and by the dilated 
vessels, both arteries and veing, the finger being prevented froin 
swelling much by the tough n, but the pressure will be 
very much greater and the pain very much worse if the in- 
flammation be under fibrous structures which will not yield at 
all, as in the case of a whitlow 

Now, you can readily see that you can lessen the pressure 
upon the nerves either by applying cold and so contracting 
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. 
the artery that less blood passes into the inflamed part, and lesa 
blood pisses away from it, or by lessening the pressure within 
the vessels by holding up the hand if the fi be inflamed or 
raising the foot in a gouty patient. But you may lessen 
pressure on the ends of the nerves in another way, not by 
diminishing the quantity of blood going to the part, nor yeb by 
lessening the pressure in the vessels by position, but by making 
the cirenlation through the part froor than before. That is to 
say, in the case of a whitlow, if you dilate all the capillaries in 
the outside of the finger, a lot of the blood, instead of going to 
compress the ends of the nerves in the centre of the finger, will 
puss through the more external parts, and you will have a 
larger bed for the blood stream than before, so that the pres- 
sure within the vessels will be considerably diminished. And 
so we find that one of the commonest ways of relieving pain is 
to put on a hot poultice, although sometimes we may apply 
cold instead. 

One typical example of the use of equalising the circulation 
is in severe burns or gealds. Shortly before I was in Vienna, 
many years ago, & most unfortunate accident occurred. The 
daughter of one of the archdukes was fond of cigurette- 
smoking, Her father had a great objection to it, and one day 
this poor lady was smoking a cigarette when her father came 
into the room. She had a light muslin dress on, and just as 
her father came in she took the cigarette from her mouth and 
held it in her hand behind her, so that her father might not see 
it. The lighted end of the cigarette set fire to her dress, and 
she was most awfully burned, so that she died a few days 
afterwards, But the pain, which would ordinavily have been 
most intense, was in hor cuse greatly relieved by simply putting 
her into a bath at about the temperature of the body and 
keeping her there all the time, The pain she suffered was, I 
believe, very slight, although she died from the shock, 

Cold —We have various ways of applying cold. For example, 
we can put on cold simply by the action of an evaporating 
lotion, and in cases of heaiache we frequently use .this to 
relieve pain. If any of you have suffered from heaache you 
probably know that you can often selieve the pain completely 
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by simply compressing the carotid ; but it is almost impossible 
to compress the carotid without exorting pressure at the same 
time upon the vagus, and before you have had your finger upon 
the carotid for more than a couple of minutes at the outside, 
althongh the pain in the head is relieved, the oppression in the 
chest, due to irritation of the vagus, becomes so great as to be 
unendurable, You are obliged to take your finger away and 
allow the blood to stream back to the head again, even although 
it causes intense pain, because the pain is more easily borne 
than the awful oppression which irritation of the vagus pro- 
duces. But you will see that people who suffer from headaches 
‘very commonly take a handkerchief, wet it with water, and put 
it over the forehead. In place of using pure water, they fra- 
quently use water with a Jittle vinegar in it. 1 do not know 
that there is any very special advantage in this except that the 
‘vinegar somehow has what we term a cooling action, though the 
exact modus operandi of it I cannot tell you. In place of 
simply putting the wet rag over the forehead, many people use 
eau de cologne, which they sponge over the forchead, and find 
that by the evaporation of the eau de cologne a good deal of 
eold is produced, and thy pain in the head is much relieved. 
‘The effect of the eau de colozne is greatly increased by fanning 
‘the head, so that evaporation takes place more quickly, Where 
the pain is situated in the deeper structures rather than the 
scalp, a3 in cases of fever or meningitis, we apply cold to the 
head either by an ice-bag which is placed in contact with the 
head, or by the continuous passige of a stream of cold water 
through a cap made of coils of indiaubber tubing sewn 
. This cap is simply placed upon the head, and one 

of the ends of the tube is connected with the reservoir con- 
taining iced water ; the other end is thrown down into a bagin 
below, go that the water which passes through the cap may 
be caught, and not flow over the floor. This same system of 
tubing may be adapted to any part of the body, and there are 
flat tubes which may be placed over the chest in cases of 
pneumonia, or over the abdomen in casea of peri- 














pleurisy or 
tonitis; but as a rule the ice-cap, as it is called, is more fre- 


quently ased than the others. 
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For the local application of heat, we sometimes use simply 
a web compress, which may be either cold or hot. If the com- 
press be made with lint and gutta-percha tissue it soon becomes 
warm, even although it is cold to begin with, the evaporation 
being prevented by the gutta-percha tissue or oil silk. In the 
example that I have just given you, where wo relieve pain in 
the head by means of a piece of rag or a handkerchief wetted 
with water, or water and vinegar or alcohol, we have free evapo- 
ration, and so the rag remains cold; but if you prevent 
evaporation by putting over the wet rag a piece of gutta- 
percha tissue or of oil silk, the rag very soon becomes quite 
warm: it reaches the temperature of the body and remains at 
thut, so that it has nearly the same action as a poultice. You 
will very frequently find that in cases of inflammation of the 
finger, instead of applying a poultice, which requires to be often 
renewed, people apply a compress of lint and gutta-percha 
tissue, using at the same time the aid afforded by sustaining 
the elbow ina sling. In cases of sore throat the wet compress is 
very useful, and as sore throats are just now so very common, it 
may be worth while for you to see how the application is 
made, You take a bit of lint long enough to go round the 
throat, and it may either be made sinule, or twice as wide 
and doubled. ‘Then, having put that round the throat, you 
ent a bit of gutta-percha tissue, which ought to be both a 
little longer and a little wider, so as to leave a margin of at 
least a quarter of an inch, in order that evaporation may be 
thoroughly prevented. You dip the lint into the water, squeeze 
it out, and thon apply it to the throat, cover it with the gutta- 
percha tissue, and over all put another bit of lint, which should 
‘bo as broad as the gutta-percha tissue, and is also best doubled. 
There are various ways of fastening this, but I think the best 
plan is to fasten it simply with a safety pin. This compress 
on the throat at night is useful for sore chroats or for coughs 
dependent upon irritation of the pharynx, lurynx, or trachea, 

Heat-—A very useful means of applying heat is an india 
rubber bag, which you fill with hot water, and this is very 
convenient for patients who are on a journey. Many of you 
may possibly get appointments requiring you to take invalids to 
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the Riviera or some other health resort for delicate people, and 
in travelling, say with consumptive patients, they are very apt 
during the long journey to get pain somewhere. This may be 
in their chests, froin a commencing attack of pleurisy, or it may 
‘be in their stomachs, from indigestion or flatulence, or it may 
be in their intestines, from the same causes as in the stomach, 
or it may be due to commencing diarrhoea of tubercular origin. 
In a long journey, such as that between Paris and Marseilles, 
the patient may suffer a good deal of pain unless you know 
what to do with him. The plan to follow is this: you take a 
bag, such as I show you, in the carriage, and then if your patient 
begins to complain of pain you get ont at the next station, 
run along to the engine-driver, give him half a frane, and 
tell him to fill the bag with hot water, which he does at once 
froma little tap in the locomotive, Then you carry the bag back 
and put it on to the patient’s side or stomach, and very often 
relief results, whereas, without your knowing about this little 
plan, he might go on suffering for hours from pain, and he might 
possibly become so bad that a dose of morphia would be neces- 
eary, either by the mouth or hypodermically. For pain in the 
stomach the bag is often very useful, becuuse it can be so 
readily applied without even undoing the clothes, but it is not 
then quite so efficacious as a large poultice. Poultices are almost 
always of use where there is pain, and you may with ndvan« 
tage connect in your mind the twop’s: “pain " and “ poultice.” 
Relief is not always afforded by a poultice, but you can readily 
see why. Suppose you have inflammation in the alveolus of a 
tooth, and you apply a big poultice over the check, and espe- 
cially if you get it down over the neck, the patient at once 
says: “I cannot bear this; it makes the pain ten times worse 
than before,” quite naturally, because there is no room for the 
vessels to dilate without pressure upon the nerves, Perhaps 
you will better understand this by the diagram which [ draw 
showing the alveolus, az if there were a space between tha 
tooth and the bone with vessels and nerves ramifying in it, 
“You can easily see that you cannot readily draw away much 
dlood from these vascular branches in the alveolus by the appli- 
‘cation af a poultice to the cheek in the same way that you would 
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in the case of a finger. What you would probably do is this: 
you would dilate the facial artery by the application of heat 
to the cheek so much that you would greatly increase the pres- 
sure in the alveolus and make the pain a great deal worse than 
before, In the case of formation of pus under the fascia lata 
of the thigh you find exactly the same thing, and a great many 
patients cannut stand the poultice because it greatly increases 
the pain, whereas in alveolar abscess if you apply cold to the 
cheek you may cause the afferent artery of the tooth to contract, 
and thus you get diminution of pressure and relief of pain. 
People suffering from toothache often employ cold applications, 
and they usually put them on over the part where the pain is 
felt, not knowing any better; but if they were to apply the 
cold a little lower down, so as to affect the carotid trank, they 
would get a good deal more relief than by simply putting it 
over the check. 

Poultices are made for two different purposes. You use poul- 
tices a3 a loval application to sores, and you will find that in 
the wards here, for the sake of cheapness, the poultices are 
usually made by mixing crushed linseed with hot_waterand 
apreailng ip upon, eS poultice thus made is applied 

rectly to the partwhere we wish the heat to be employed. 
There is, however, this great disadvantage in using a poultice of 
this kind, that you are on the horns of adilemima. You must 
either wait till the poultice is half cold, or else scald your 
patient. Now, in order to avoid this difliculty, itis much better 
if you are upplying the poultice, not for its local action upon 
the skin or the parts below it, but for its action upon deep- 
seated tissues, to employ a poultice with something between the 
crushed linseed and the skin. If you do this in the case of a 
wound you do not get the soothing action which the mucila- 
ginous and fatty ingredients of the linseed have upon the eut 
or broken surface, but where you simply employ the poultice as 
a means of applying heat, as, for example, in spasmodie and 
painful affections of the abdomen, the best way is to use a 
poultice-bag. This bay is made by taking a piece of Minne 
FoTded up so that the edges of the two folds do not come quite 
equal, but one fold projecta beyond the other (Fig. 34). You 
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then sew up the sides of the bag, leaving the end open, but 
with a flap, which may be turned over. I show you a oag 
ready made, Then make your poultice, taking core that it is 
very hot indeed. First of all warm the bowl in which eee, are 
going to mix the hot water and linseed, warm the spoon, and 
haye the water for the poultice perfectly boiling. Make the 
poultice rather thinner than you think is necessary, because it 
thickens somewhat as it stands, Then put it into the bag, 
fold the flap down, and fasten it by a few loose stitches to pre 
vent it opening out. Then iake another bit of flannel, either 
‘single or double, roll the poultice-bag in this, and cover the 
whole of it up With the flannel; and in this way you can put 
on & poultice boiling hot without scalding your patient, The 
heat comes slowly throngh the flannel, and as it comes through 
‘it seems to relieve spasmodic pain in a way that other things 
donot. I remember very well a number of years ago one of my 
eolleagues at this hospital was suffering from such intense abdo- 
inal pain that it seemed at first that he was having an attack of 
I went to see him and asked him if he had had 
He said, “Ihave bad them on till I am tired of 
‘ian I said,“ Will you let me try and make one?" He 
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said, “You can do what you like." He was feeling so much 
pain that he really did not care what was done to him. 1 
made a poultice in the way I have described, and he got 
relief, 

Counter-irritants,—It is probable that when we apply a 
blister to the side in pleurisy or pneumonia we, sometimes at 
least, cause contraction of the vessels in the pleura and lung, 
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and thus relieve pain in much the same way as when wo 
elevate an inflamed finger, It has been supposed that a poul- 
tice or blister simply draws away blood from the inflamed part. 
We have seen that the poultice does this in the case of an in- 
flamed finger, but in an inflamed Jung or pleura the quantity 
which comes to the skin is insufficient to explain the relief, It 
is quite possible, however, that the vessela in the lung and 
pleura adjoining the inflamed district may be dilated by the 
application of a poultice or blister to the side, and thus relief 
is afforded in the same way as by the application of a poultice 
to the finger. It is not easy to say in which of these ways a 
poultice or blister acts in any particular case, Clinical experi- 
ence seems to show that somctimes blisters relieve acute in- 
flammation by causing contraction of the afferent vessels 
(os represented in the accompanying diagram, Fig, 36) and 
thus lessening the tension in the vessels of the inflamed part. 
If the blister is too near to the inflamed part, it may increase 
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instead of diminishing the congestion, and thus do harm instead 
of good, 

Aga matter of practice, the rule is usually insisted upon 
that in a case of pericarditis, for instance, the blister should not 
be put immediately over the pericardium, but at some little 
distance from it. 

Counter-irritation is not -nly used, however, as a means of 
ion: it is also 





lessening congestion and pam in acute inflame 
employed with much advantage to cause the re-absorption of 
inflammatory products. As I have already said, the increased 
circulation which a blister causes in a chronic ulcer is most 
useful, and the rapid absorption of the thickened margins of 
the ulcer is perceptible to the eye. A similar absorption 
appears to oveur in deepe! , such as the long, 
on the application of counter-irritation to the chest, and paint- 
ing iodine liniment is useful in promoting absorption of 
liquid effused into the pleural cavity or of the prod 
inflawmation of the lung. The mode in which the irritation 
acts ia probably the same both in the chronic ulcer and in the 
lung, é., by increasing the circulation through the part affected, 
Where the blister is applied, as in acute pericarditis, to lessen 
congestion, it is usually placed at a little distance from the in- 
flamed part, but where we wish to increase absorption, as in 





‘ed orga’ 











t of chronic 














2 ANTIPHLOGISTICS. 







{Eorxnartin bystrtes 
phontae 


Plourhay| 2 erienrditi, 


MiyingDistersor aloe 
ier, in Nearest 
be pret 


Vomiting. 


Ovarian Irritation, 


Aeate reuse} 


Gout... 


0. 37,—Dingrarn of the body slowing swine of the polite where bilsters or ainapista 
we Dee ‘unually applied, Prout view bee iand 


consolidation of a part of the lung, we apply the counter- 
irritant directly over the consolidated part 

ble to regulate the process of in- 
nd to the drugs which lessen in- 
flammation the term “Antipblogistics ” has been applied. First 
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of all, we have drugs which seem to act upon tissue change, and 
the most important of these, perhaps, is quinine. But along 
with quinine may be reckoned a number of new products of 
chemical industry, such as antipyrin, antifibrin, and the like. 
We have other antiphlogistics which lessen inflammation by 
acting upon the vessels themselves. Amongst the most impor- 
tant of these is aconite, and this appears to diminish the blood 
pressure and to relieve the pain partly by slowing the pulse, 








there being a rise of temperature in the body 
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Aconite, which we shall have to consider inore fully under the 
head of the action of drugs upon the heart, is an importaut 
substanee, because in exceedir 
of slowing the heart to a v 
think, more marked when sm 
used than when large doses a ip 
bound to say that some of the large doses of aconite will relieve 
pain. The way in which it ie usually given is one drop of the 
tincture which may be repeated every hour or every half-hour 
until the effect desired is brought about. The large doses eon- 
sist of 10 minims at once, and I have seen pain rel 
when small doses had no beneficial effect. 
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general rise we give the name“ fever.” To drugs which lessen 
fever we give the name “Febrifuges” or “Antipyretics." Now, 
in order to understand the action of these substances, we must 
consider how fever comes about. In fever we have an increase 
of temperature of the body generally, and this may be due 
to two causes, cr to a combination of these two causes. It 
may be due to (1) increased formation of heat, (2) lessened loss 
of heat, or (3) increased formation and lessened loss both 
together. Heat is formed generally in the body by processes 
of oxidation in the muscles or in the glands, the muscles being 
the greatest source of heat. So long as people are walking 
about the temperature does not fall, but if they are prevented 
from moving the temperature tends to fall considerably, and 
they feel bitterly cold. ‘There seems to be a provision of nature 
for re-establishing the temperature, and this condition was very 
well put to me by the late Surveyor-General of Canada, who 
had been, in some of his expeditions, exposed to very great 
cold, sometimes as much as 40° below zero, He said that when 
this happened “he shivered himself warm.” While he was in 
camp and unable to move about sufficiently to warm himself 
by voluntary exercise the involuntary museular actions that 
occur in shivering began and went on to such an extent that 
it restored warmth to his body. Now, we find that in 
muscular exercise we uot only get an increased production of 
heat, but we get a quickened circulation whereby the heat thus 
generated is conveyed readily throughout the whole body, and 
go, instead of the muscle becoming, as we might say, red-hot 
from its own contraction in the same way that a blacksmith 
may hammer a piece of iron red-hot, the muscle is cooled down 
by the increased supply of blood, while at the same timo 
the body generally is made warm (Fig. 39), Now, what 
happens with a muscle also happens with glands, and when 
glands begin to secrete not only does increased oxidation take 
place within them, but the vessels of the glands dilate, and 
these carry away Lo the rest of the body the heat that is generated 
in the glands. 

Yeara ago I made a journey through the west of Scotland, 
and one day I rode on the top of a coach from Oban to Tyudram 
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and then on to Loch Lomond, a drive of about 60 miles. It 
was a raw day and raining heavily, so that, in spite of a 
thick cloak, I felt miserably cold. The coach stopped, and 
we had dinner, and after that meal I begun to feel very 
much more comfortable and, indeed, became quite warm. Tdid 
not know anything about physiology then, and I was sor 
puzzled to understand why merely putting a lot of food into 
the stomach should make one so much warmer, but you can 
readily see how it occurred. By putting into the stomach food 
which also passed on into the intestine, the glands both in the 
stomach and intestine had become functionally active; heat 
was produced in them, and this heat was carried by the blood 
which poured through the dilated vessela of the glands to the 
‘rest of the body, and thus it was warmed, 

But there is not only a power of regulating the production 
of heat in the body: there is a power of regulating the loss of 
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heat. In sitting upon that conch the skin not only of myself, 
but of my fellow-passengers, begau to get pale as the cold con- 
tinued. That paleness meant that the vessels of the skin were 
becoming contracted; there was less blood pouring over the 
surface, and therefore there was less exposure of blood to 
the chilling influences of the external air. By the contraction 
‘of the vessels of the skin the blood is retained in the inside 
of the body, and there it is kept warm, If a man be thin he 
has not much power of retaining heat, but he can do it easily 
if he ia fat, In your dissections you have no doubt noticed 
what very small vessels go through the subcutaneous fat, and 
if you have a thick layer of subcutaneous fat the power of 
regulating the temperature and of withstanding external eold is 
very much greater than if you have only a little subcutaneous 
fat. For, instead of the blood being simply pressed back from the 
skin and from the subcutancous cellular tissue into the muscular 
tissue below, aa in a lean man, you have in a stout one a 
very thick coat of fat, which is a good non-conductor, between 
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the blocd and the external cold air or cold water, as the case 
may ba When Captain Webb proposed to swim across the 
Channel, I predicted with great confidence before he made the 
attempt that he must necessarily fail. The data upon which 
I made this prediction were that others had tried the same 
thing before and had failed, not because their muscular strength 
gave out, but because they got so chilled down in the cold water 
that their muscles could not act any longer, But I forgot that 
Captain Webb was a fat man, and that he resembled in this 
respect, although not to anything like the extent, the whale in 
the Arctic regions. Whalea in the Arctic regions are able to 
moye freely, and do not get their muscles paralysed, because 
they possess such a thick layer of non-conducting fat between 
the cold water in which they swim and the muscles below. 

If, then, you dilate the vessels, you allow more blood to pass 
into the skin, and thus you cause the heat which is generated 
im the body todiffuse more freely into the external air or into the 
‘water, and you can notice in anyone exerting himself the action 
‘of the natural regulating power in this way, As the man gets 
‘warm through exercise the vessels dilate, and he becomes red in 
the face and red all over. He thus loses heat by radiation and 
conduction from his body, But loss by conduction is not enough, 
‘because if a man is standing still the loss of heat from his skin 
by radiation or by conduction by air, especially if dry, is very 
slight indeed. 

‘We must have a more efficient way of reducing the tempera- 
‘ture, and this is afforded by the secretion of sweat. The sweat 
becomes evaporated, and in the process of evaporation the heat 
‘becomes latent, or, in other words, is converted into the mechanical 
work by which the particles of water are driven apart and 

from the state of a liquid to that of a vapour. Thus in 
the evaporation of awont a great deal of heat is lost by the skin. 
The of the skin to resist cold in dry air is shown by the 
‘fact that in Canada, with the thermometer 40° below zero, very 
little cold is felt so long as the person remains absolutely still, 
‘and there is no wind. The moment, however, that there is any 
‘movement of theair, either from motion on the part of the person 
orfrom the least wind arising, the cold is felt intenacly, It is 
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this dryness of the air that allows you 
patients up to Davos and St. Moritz in 
air is exceedingly cold, yet patients do 
there, and in midwinter at St, Moritz, 
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Pover, continued—Reduction of ternporature by applications to the skin 
—Alcohol—Ethyl uitrite—Acetate of ammonia—Bleeding—Musclea 
aa temperature regulitors—Action of drags on musole—Action of 
drags on motor nerves—Curara, 


GENTLEMEN, 

As I mentioned to you at the end of the last lecture, the 
removal of heat from the skin by simple conduction through 
dry air is very slight indeed, so that a man may remain exposed 
to dey airfor a length of time and with very little covering 
without feeling any cold, provided the air be not in motion. If 
the air be in motion, however, the loss of heat by conduction 
from the skin is very much greater. What holds good for air 
holds good for water also, and if a person stands quite still 
even in cold water, the condaction is comparatively slow, but if 
the water moves rapidly over the surface of the body, the loss 
of heat, provided tho water be cold, is very rapid, We make 
use of conduction to a certain extent in cooling the skin in 
fever. Naturally if we wrap a fever patient up with numerous 
blankets we prevent the loss of heat through the skin, and we 
retain the heat, so that the temperaturs of the body remains 
high. An old-fashioned plan of treating fever was to wrap the 
patient up in red flannel and have a lange fire in the room, so 
that the temperature was kept up high. In all probability this 
mistaken method of treatment was based on some chance obser- 
yation, and probably the grain of truth in the crroneous treat 
‘mont was that the high temperature in fever may occasionally 
‘be serviceable in bringing about @ more mpid recovery in the 
Patient. One notices that in certain cases, let us say of 
‘diphtheria, the low temperature which one would ordinarily 
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look upon as a good sign is by no means always a good sign, 
and that in eases of septic sore throat a low temperature at the 
beginning makes you rather more anxious regarding the course 
of the disease than if you had the temperature rising high. 

Tn cases of fever, where we wish to lower the temperature, wa 
sometimes simply put over the patient's body a cradle to sup- 
port the bedelothes and keep them from coming in contact 
with it. You will notice in using this method of treatment 
that the patient's friends are sometimes apt to say, “Oh, but, 
doctor, the patient will get cold.” They are afraid, and appa- 
rently not always without reason, that a sudden cooling of the 
surface of the skin may give rise to internal congestion ; thoy 
are afraid of inflammation being set up in some internal organ, 
more especially in the lungs, from the rapid cooling of the 
skin, so that in cases of this sort you very often, instead of 
covering the cradle only with a sheet, put a single blanket 
over it, As the blanket is kept away fiom the patient's skin 
by the cradle, and thereis a considerable amount of air between 
the skin and the blanket, the temperature is lowered, and yet 
dy nsing a blanket you prevent any too sudden change of tem- 
perature, If too sudden a change of temperature occurs it 
sometimes reaults in the patient getting a shivering and being 
the worse for it, but by the preeaution I have just mentioned, 
using a single blanket instead of a sheet, you may avoid the risk 
of any such chill. 

But very much less heat is removed from the skin by con- 
duction than by evaporation. As I said before, the amount 
of heat that is used in converting the water from the liquid 
into the gaseons condition is very great, aud so if we have 
the skin moist, so that water may evaporate from its surface, 
it becomes a powerful cooling agent. I remember an old 
student of this hospital telling me of his experiences on board 
one of the P.and O. steamers. In passing through the Red 
Sea, one of the stokers was brought up insensible, and then it 
tmrned ont that this man could not sweat. The captain tell 
into a great rage and snid, “Tf I had known that the man 
did not sweat T would not have taken him on board." The 
reason of the captain's anger was that if a man did not per- 
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Cold and Tepid Sponging—Now in fever we frequently find 
‘that the skin is dry, the perspiration appearing to be leesened 
instead of being increased. We try to increase evaporation 
artificially in fever in two ways: either we substitute something 
else for the natural perspiration, or we stimulate the secretion 
of the sweat glands by means of drugs The ordinary substi- 
tute for sweating which we employ is sponging the surface of 
the body with cold water, and sponging along with cradling is 
@ very efficient antipyretic measure. But what is sometimes 
even better is to sponge the surface of the body with hot 
water, because by using hot water you avoid all risk of 
causing a chill. You also frequently are able to do this 
without alarming the patient’s friends, who might object to 
your sponging the patient with cold water on account of their 
fear of cansing a chill, but if you use hot water this objection 
is not raised. The method of procedure is this:—Take a 
sponge, dip it in hot water, as hot as your hand can com- 
fortably bear, squeeze the sponge ont, and then wipe the 
whole surface of the patient's body with it; then do not dry 
it, but take a soft napkin and simply dab this napkin over the 
surface, so as to take up any water lying loose, so to speak, 
but leaving the skin covered with moisture, in much the same 
way a3 it would be by natural perspiration. If we then put the 
erndle over the patient, leaving the skin only protected by the 
blanket just put over the cradle, evaporation takes place rapidly, 
and the temperature goes down. 

I think that sponging with hot water is perhaps a mora 
efficient antipyretic than sponging with cold, because sponging 
with hot water tends to dilate the vessels of the skin, and you 
thas get a freer circulation of blood over the surface of the 
body in the very part of the body where the blood can be most 
readily cvoled. For the skin is the refrigerating apparatus of 
the body, and by bringing blood to the surface and there 
exposing it to the cooling influence of evaporation you get the 
temperature quickly reduced. 
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Wet Sheet.—Another way of using cold is by means of cold 
affusion, and one sometimes may also use the wet sheet. The 
most striking example that T ever saw of the use of cold was 
in the case of a patient suffering from pneumonia, who was 
dying from hyperpyrexia without anyone knowing it, for it was 
before the days of clinical thermometers in this country, The 
patient was under the care of the late Professor J, Hughes 
Bennett, whose boast it was that he had never lost a case of 
uncomplicated pneumonia since the time that he discarded the 
old method of blood-letting and began that of simply support- 
ing the patient’s strength. One day, on going round, he was a 
good deal disgusted to find that one of his patients suffering 
from double pneumonia was apparently about to spoil his 
statistics by dying. The man was completely comatose and 
apparently moribund. Ib seemed as if nothing possibly could 
be done to help him, and Professor Bennett was passing on to 
the next bed, when a Swedish doctor, named Scolberg, who 
happened to be attending Bennett's clinic, said to the Professor, 
“May I treat the patient, Professor Bennett?” "You can do 
what you like with him,” was the answer, Forthwith Scolberg 
ordered in « big tub of cold water, All the bedclothes were 
pulled off. A wet sheet was dipped in the water, and the patient 
was wripped in it, In 9 few minutes it was taken off, and a 
second cold sheet applied. How long this wert on I do not 
know, beenuse, like all the rest who were watching the pro- 
cess, I thought that it was useless, and I went away to have 
my lunch, On going back about an hour afterwards, simply 
from curiosity to see whether the man were dead or not, I was 
greatly astonished instead of finding an empty bed, as I expected, 
to see the patient lying quiet and comfortable, apparently in an 
ensy slumber; and he went on from that ume forward without 
a bad symptom, and recovered perfectly im duo course. 
So a wet sheet simply wrung out of cold water, put upon the 
patient for a short time, taken off again, dipped agnin, and 
frequently renewed, tends to bring down the patient's tem- 
perature. 

Cold Afusion—Instead of employing a wet sheet in the way 
just described, the cold may be applied by taking the patient out 
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‘of bed, patting him im a bath, and pouring cold water upon 
him. This is known as cold affusion. It is perhaps a more 
rapid way of cooling the patient down than the other, but it 
has, of course, the disadvantage that it requires more movement 
‘of the patient than the other method, which may be nsod 
quite well for pationts who are completely helpless and coma 
‘tose, 


Cold and Tepid Bath—Another way of applying cold is to 
put the patient in a cold bath and leave him ther for a certain 
length of time. The cold bath may either be quite cool to 
begin with, or, what is more generally employed, the bath may 
be at the temperature of the borly or only a little lower, and 
then the temperature is gradually reduced by the addition of 
ice, You will find that in the new pharmacopoeia of this 
hospital the cold bath is stated to be water at 65° F,, or reduced 
by gradual addition of ice to 40° F. or below. Now the cold 
bath is a very efficient means of reducing temperature, and in 
cases of hyperpyrexia, where the temperature seems to be going 
up very rapidly and the patient is likely to die from its rising 
too high, the cold bath is frequently employed, but while 
doing this you should be careful to notice the temperature of 
the body in the bath. The cold bath as a means of cure is of 
great antiquity, The Emperor Augustus was saved by the 
application of a cold bath during fever, and consequently he had 
@ great belief in his physician, Musa, who ordered it; but 
unfortunately in those days thoy had no thermometer, and they 
did not know how long to apply the bath. The Emperor's 
nephew became ill with fever also, and the cold bath waa 
applied to him, but instead of recovering, as Augustus had 
done, he died from the effects of the bath. The bath was 
earried on a little too long. And you most remember that the 
chilling down continues for some little time after the patient 
has been removed from the bath, and you can readily see why. 
You have cooled down the external parts of the body and the 
limbs in the bath, and you generally take the temperature in 
the mouth or axilla of the patient while in the bath. If you 
bring the temperature in the mouth down to the normal 

; while the patient is still in the bath, then after you take 
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_ him out the blood which is circulating in the interior part 
of the body, and which is warming the thermometer up to the 
normal, will begin to circulate in the colder parts of the body 
outside, in the skin and subcutaneous tissue, and thus the tem- 
perature of the body will fall below the normal. It may fall so 
low that the patient may become collapsed and even die, so 
that you had far better remove the patient from the bath while 
the ternperature in the mouth is still about 14° or 2° F. above 
the normal. 

Cold Pack.—The temperature of the body may be reduced 
by the so-called cold pack, by which, however, comparatively 
little heat is abstracted from the body, the eflect of the pack 
being rather to equalise the circulation. The cold pack is 
applied by spreading a blanket upon a bed, and over this a 
linen sheet wrung out of cold water. The patient is laid 
naked upon the sheet, which is then rolled round him and 
tucked firmly in at the sides. The blanket is then rolled round 
algo und tucked in, and over the whole, next the blanket, an 
eiderdown may be placed. The soothing effect of this is very 
great, and in cases of wild delirium the patient sometimes 
drops off quietly to sleep, The heat of the body soon com- 
municates itself to the wet sheet, and being retained by the 
blanket outside, the effect upon the system is somewhat like 
that of a warm bath. Tts soothing action is probably increased 
in cases of delirium by the enforced quiet which it produces, as 
the patient is unable to move hand or foot from the sheet being 
wrapped tightly round him up to his neck. On account of the 
powerlessness of the patient to help himself, he ought not to be 
left alone during the time he is in the pack; someone ought 
always to be with him. I remember once seeing a graphic 
description given by a patient of his sufferings when left alone 
after being packed. As he was lying helpless in his bed he 
saw a big spider walking over the ceiling, and, just when it 
got opposite to his fave, it began to spin a long cord and 
yradually descend. It was clearly making for the patient's 
nose or mouth, but he was not quite sure which; and he 
underwent similar tortures to those described by Edgar Allan 
Poo in his story of “The Pit and the Pendulum,” until for- 
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tunately the attendant entered just as the spider bad descended 
within an inch or two of the patient's face, 

Hot Bath.—Another curious way of reducing temperature is 
by shot bath or a warm bath. One would not at first think 
that putting a child with a raised temperature into a warm bath 
was likely to relieve fever, and yet it frequently does 80, 
‘The warm bath, as given in the hospital pharmacopeia, is 
water at 98° Fup to 106° F.; that is to say, the warm bath 
is water at the temperature of the body, or about 7° or 8° above 
it, One often judges of the temperature of the bath by simply 
‘putting the hand in, and the direction you give to the mother 
of the child, if a thermometer is not available, is that the 
bath shall be so called “ milk-warm,” so that the hand can be 
comfortably eld in it. Bat be sure that the temperature is 
not estimated by simply dipping the hand in and then taking it 
out, a3 otherwise too hot a bath may be given. Now, you can 
see with « little consideration how a hot bath is likely to 
relieve fever. It causes dilatation of the vessels of the skin, 
and if the child be simply not dried, but dabbed with a soft 
napkin afterwards, the skin is left moist; the moisture evapo- 
rates, cools down the skin and the blood which is circulating 
through it, so that the temperature of the whole body is 
reduced, There seems to be in addition a certain soothing 
influence exerted by the hot bath upon the nerves of the skin, 
so that after the child is taken out of the bath, instead of 
being feverish and restless, it begins to get quiet, and very 
often goes to sleep at the game time that the temperature 
falls. 

Draining of Dermal Vessels—While talking of baths, perhaps 
T had better discuss here the effect of baths in preventing 
cold. You know that all organs are capable of training; 
that when a man gets out of sorts, when he is having little 
exercise, not only do the muscles of his legs become much 
weaker, but his breath gets short. He cannot run in the way 
he could before without getting oppression at his chest, but 
with a little training he not only regains power in the muscles 
of his legs, but no longer gets so soon out of breath. In 
other words, his heart regains to a great extent its power of 
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driving the blood rapidly through the lungs, and getting it 
there well aérated. But what holds good for the heart and 
pulmonary vessels in training also holds good for the vessels 
of the skin, If an animal be kept at a high temperature 
for several days, the vessels of the skin appear to lose their 
power of contraction ; so that if it be then taken out and ex- 
posed to cold it will become chilled much more quickly than 
another animal of the same species and size which has not 
been kept in a warm chamber. We thus see that people who 
are accustomed to live in overheated rooms are more likely to 
suffer from chills than those who live in a temperature which 
is not much above the proper one for the body. We can to a 
certain extent restore the power of contraction to the vessels of 
the skin by training them. If you give a man a cold bath, or, 
perhaps, what is still better, a simple wash-down every morning, 
with a brisk rub afterwards, the quick contraction which follows 
the application of cold is succeeded by rapid dilatation which 
occurs after the cold has passed off, and is increased when the 
skin has been stimulated by rubbing with a rough towel. This 
scems to cause a training of the vessels, so that they are able to 
react readily to any stimulus that may be applied to them. If 
a mati whose skin is in training in this way goes out and {s ex- 
posed to a cold wind, his vessels at once contract and keep the 
blood warm in the centre of the body, so that he is not chilled, 
like one whose skin is nol in training. 

Alcohol increases Heat Loss.—Now, amongst the drugs that 
are used as wntipyretics, [ may mention one that you might at 
first hardly think of—viz, alcohol, Alcohol has a double 
action in lowering temperature: it seems to lessen oxidation, 
and it dilates the vessels of the skin ; and yet this idea of alcohol 
being an antipyretic seems entirely contrary to the popular 
notion that alechol warms you. The popular notion is based 
upon the feeling of warmth produced by alcohol, and the 
alcohol does warm a man in one w it warms his skin, and 
warms the ends of the nerves in his skin, and thus conveys to 
his sensorium the fecling of warmth, [t is through the cone 
dition of the nerves of the skin that we judge of temperature. 
A man during the cold stage of an ague fit is shivering with 
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ns himself round and round before the fire and 
warm. Yet if you take the temperature in 
‘or in his rectum, you will find it is very con- 
above the normal. He is in a state of pretty high 
fever, and is far too warm already inside, and yet he is trying 
to get warm because he feels s0 cold. But the cold he feels is 
in the outside of him, his skin is cold, its vessels are spasmodi- 
contracted, they will not allow the warm blood from the 
interior of the body to reach the skin, and consequently the 
eutaneous nerves are not warm, and the patient feels cold. 
At the end of the cold stage the vessels of the skin dilate, then 
the warm blood from the interior of the body pours over the 
surface, and the man feels red-hot. Although he feels so 
much hotter than in the cold stage, he is not really so, On 
the contrary, he is probably cooler than he was in the cold 
stage; but he is now conscious of the heat of which he 
was before unconscious, Now the effect of aleohol is like that 
| ‘of the change which occurs in the ague patient when the eold 
passes into the hot stage Alcohol warms the skin at the 
| expense of the intornal orgins by dilating the cutaneou 

















In the ordinary healthy condition of a man, when he is 
| exposed to cold, the vessels of the skin contract, and the skin 
is chilly ; but the blood, not. being allowed to eirvulate through 
the skin, is kept warm, and so the heart, the lungs, and the vital 
generally are prevented from being chilled down. You 

will find on looking at the records of Arctic observers that they 
did not like men to drink alcohol, and that, asa rule, alcohol is 
prohibited amongst men who are employed upon Arctic ex- 
peditions, But it is not only doctors or officers who prohibit 
alcohol under such circumstances. The men themselves have 
become conscious that alcohol is dangerous when there is great 
external cold, and one of the most striking examples of thie 
_ that (ever heard of was told me by a friend who had been out 
in Canada. In some of the woods the lumber trade is carried 
on, The men who are called “lwmberers” live in camps far 
away from civilisation. During the whole winter they fell the 
sand these are simply dragged along the snow to the 



















where they are made up into rafts, In the early 
snow melts, they are allowed to float down, 
down upon them, When they get to a 
a short time expend the wholo of 
thoir winter's earnings in getting drunk. The moment they 
i they set to work to get drunk, and they 
j they have spent all their money. But 
‘those very men will not have any alcohol near them in the 
winter. On one occasion a man conveyed a cask of whisky 
into one of their camps, and the first thing they did was to 
tuke an axe and knock a hole in the cask, so that the whole 
‘of the whisky ran out, ‘The reason of this was, they did 
not dare to have the whisky there, for if it was there they 
felt quite sure they would drink it, and if they drank it they 
were likely to die A story of the same sort was told me 
‘by the late Dr. Milner Fothergill. A party of engineers were 
surveying in the Sierra Nevada. They camped at a great 
height above the sea level, where the air was very cold, and 
they were miserable. Some of them drank a little whisky, 
and felt less uncomfortable; some of them drank a lot of 
whisky, and went to bed feeling very jolly and comfortable 
indeed. But in the morning the men who had not taken any 
whisky got up all right; those who had taken a little whisky 
got up feeling very unhappy ; the men who had taken a lot of 
whisky did not get up at all: they were simply frozen to 
death. They had warmed the surface of their bodies at the 
expense of their internal organs Some time ago Sir Joseph 
Fayrer was out deerstalking in the north of Scotland. He 
“offered his flask to the keeper, The keeper said “No, Sir 
Joseph, I will not take any to-day; it is too cold” And yet if 
he had drunk tho whisky he would have felt for the time 
being very much warmer than before, So that alcohol tends to 
act as an antipyretic by dilating the vessels of the skin, and so 
allowing a loss of heat. 

Alcolwl lessens O:idation—It seems, however, to have a 
second action, viz, that of lessening oxidation in the body, 
and so it acts as an antipyretic in a double way; und, as I 
mentioned before, alcohol, which is sometimes so very in- 
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Jurious in health, is frequently very useful in fever, acting in 
fever not as a narcotic, but as a stimulant and as a food as well 
as an antipyretic. 

Ethyl Nitrite—There is another substance, allied to alcohol, 
which dilates the vessels of the skin still more, This is 
nitrous ether, which is really a nitrite of ethyl mixed with a 
certain amount of alcohol, and containing also paraldehyde, 
‘The most important constituent of nitrous ether is the nitrite 
of ethyl The nitrites all dilate the vessels of the body 
generally, and the nitrite of ethyl is no exception to the rule 
As I have said, it dilates all the vessels. Nor is this all. It 
tends to dilate the vessels of the body generally, but it dilates 
those specially to which its action is, as one might say, directed. 
The result of this is that we can toa certain extent alter the 
vascular area affected by this drug by altering the conditions 
under which we administer it, If, for instance, you give a man 
‘8 dose of nitrite of etly] in the shape of spirits of nitrous ether, 
and expose him to cold, you produce diuresis. The reason of 
this is that, although the nitrite of ethyl tends to dilate all the 
vessels, it is prevented from exerting its pon the vessels 
of the skin, as these are kept in a condition of contraction by 
the cold to which the surface of the body is exposed. The 
drug, therefore, dilates those that are not exposed to this 
scitoulation, viz,, the vessels of the internal organs, especially 
of the kidney, and 80 dinresis is produced, But if you keep 
the skin warm and give nitrite of ethyl, you then get dinphoresis, 
increased dilatation of the vessels of the skin, and increased 
secretion of sweat. 

Acetate of Ammonia—Another substance which tends to act 
ag an antipyretic is acetate of ammonia. The citrate of am- 
tmonia has a similar action, but is not so frequently employed 
as the acetate. The acetate of ammonia, unlike the nitrite of 
ethyl, seems to have comparatively little action upon-the 
vessels of the skin, but it increases the secretion from the 
glands and thus supplies moisture for evaporation. This 
tends to cool the body, und a mixture of these two drags, 
acetate of ammonia and spirit of nitrous ether, is one of the 


oldest remedies for fever, and ia even now one of the safest. 
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One great advantage of this combination is that by using it 
you get the vessels dilated, and the skin becomes moist, while 
at the same time you do not run any risk of producing & con- 
dition of collapse by the administration of this drag. 

Antipyrin.—Other antipyretics having a more poworful 
action are antipyrin, phenacetin, antifibrin, and a number of 
other substances nearly allied to these in their chemical con- 
atitution.* These frequently tend to produce very profuse 
diaphoresis and to lower the temperature very rapidly. ‘These 
substances are more liable to cause collapse than the old- 
fashioned febrifuge mixture made up of acetate of ammonia and 
spirit of nitrous ether. 

Quinine—Quinine is allied, to some extent, chemically to 
these substances. It has much more power than they to lessen 
the production of heat, but it does not seem to have the power 
of increasing the secretion of sweat to anything like the same 
extent as antipyrin and phenacetin. There are other drugs 
which have also an antipyretic power, and are sometimes used 
for this purpose, their action being to elow the pulse, and thus 
depress the circulation. The chief examples of this class are 
aconite and digitalis, and a drag much used for this purpose in 
America is hellebore. They all tend to slow the pulse and to 
lessen the circulation, and, I suppose, in this way to reduce the 
temperature. The action of these drugs us antipyretics is evi- 
dently a very complex thing indeed, and I do not know that I 
can give you any very exact explanation of how they lower 
temperature. 

Bleeding—Another way of lowering temperature is by 
bleeding. Bleeding may be either local or general. Local 
bleeding is sometimes very useful in lessening inflammation. 
In inflammatory conditions of the eye, for example, local bleed- 
ing by leeches, applied to the temples, is frequently very 
serviceable. Local bleeding is one of the best means of re- 
lieving the pain which accompanies pleurisy. When you get 
a patient complaining of severe pain due to pleurisy, the ap- 








* For a detailed consideration of these, eee the author's "Introduction 
to Modarn Medicine” (London ; Macmillan & Co,). 
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- plication of a few leeches will very often relieve the pain much 
‘more quickly than anything else. In cases of inflammation in 
the thront leeches have also been used ; in inflammation of tho 
liver they may be applied over it or to the anus, and in 
meningitis behind the ear. The method of applying them I 
will show you in next lecture, and I will then give you also 
some rules about using them, how to make them fasten, and 
so on, and how to take them off, as well as how to avoid danger 
from their application. Another way of bleeding is by cupping, 
and this also I shall show you in the next lecture, 

General Bleeding. —To pass on to goneral bleeding. Bleeding 
from the arm is a mode of treatment that has now gone rather 
too much into disuse. The reason why it fell into disfayour, 
after being universally employed, was simply that, like other 
powerful methods of trestiment, instead of only being used it 
was very much abused. As an illustration of this I may 
mention a case recorded by the late Marshall Hall A country 
squire, a strong, healthy man, went out hunting one day. He 
was thrown from his horse, and broke a couple of ribs; he 
was taken home, put to bed, and the doctor was called 
The doctor felt the pulse; the pulse was full and bounding; 
he took out his lancet and abstracted $0 ounces of blood from 
the squire’s arm. Next day he came back again; the pulse 
was still full and bounding; he abstracted 30 more. The 
third day the pulse was still full and bounding; he extracted 
80 more. On the fourth day the pulse was still bounding, but 
not full, as before, so he extracted 20 ounces, On the filth 
day he thought 10 would be sufficient. He abstricted altowother 
120 ounces of blood in five days. On the sixth day he was 
holding a consultation with some other doctors over the 
patient in which the advisability of applying leeches was dis- 
eussed, but before they finished their consultation the patient 
died. Well, you can see that cases of this sort naturally led to 
‘the disuse of bleeding. But bleeding as a means of relief is some= 
times a very good thing indeed. When the right side of the heart 
‘is very congested and labouring, 50 that the veins of the neck are 
“turgid, the face blue, and the arterial pulse very small, bleeding 

‘from the arm is, I think, of the greatest service, and you may 
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sometimes by this means, I believe, get your patient round. ‘The 
tension in the right side of the heart is relieved very markedly 
by the bleeding, and after the start thus given to the circula- 
tion it often becomes sufficiently restored to maintain the life 
of the patient, The cases in which I have used bleeding 
myself in practice have been cases of cardiac disease, and 
pneumonia, and certainly in these conditions I have seen very 
great relief follow it, Others might have said this relief was nut 
due to the bleeding, but anyhow it came so soon after it that 
it seamed to me that they might well be regarded as canse and 
effect. Further, you will find, if you consult the most recent 
researches on bacteria and their products, that bleeding is 
coming into fashion again as a way of removing poisons from 
the body. There is certainly one condition in which it is very 
useful, whether it act by removing poison or not, and that is in 
cases of coma due to kidney disease, In cases of uremic 
poisoning, where the patient is comatose, you cannot do any 
harm by bleeding, and you will very likely do him a sreat deal 
of good. The amount of bleeding that is justifiable will 
vary with the patient. As arule,I do not think you want 
to take very much more than somewhere between 10 and 20 
ounces of blood. You cannot do him any harm, and probably, 
‘as in the cases where I have tried it, one gets all the good one 
wants from the removal of 10 to 20 ounces. Now, in some 
cases of local bleeding by means of cupping or leeches, and also 
in some cases of general bleeding, the relief sometimes follows 
so soon that it is hard to believe that the whole of the relief is 
due simply to lessening the amount of blood or lessening the 
tension in the blood-vessels. 

Bleeding a Form of Serum Therapeutics —For my own part, I 
‘am inclined to believe that leeching, cupping, and bleeding are 
all, to 4 certain extent, forms of serum therapeutics; that, as a 
consequence of bleeding, we get a greatly increased transuda- 
tion of juice from the tissues into the blood-vessels. We thus 
alter the constitution of the circulating fluid, and thuz are 
practically using serum therapeutics, We lave not actually 
taken a bit of an organ or tissue, as we do when we heal 
myxdema by introducing into the systew the thyrvid lund 
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or its juice, but we have taken their juices from the various 
glands and tissues of the patient's body by drawing then into the 
partially emptied blood-vessels. By getting these juices from the 
patient's into his blood, we have altered the composition 
‘of the circulating fluid, and we are really trying a phin of 
serum therapeutics. This is a subject that I think would well 
repay a great deal of research, for the uses of tissues, tissue 
juices, and serum therapeutics are just the beginning of a new 
era in the treatment of disease, and when we understand the 
action and intemiction of the various organs of the body upon 
‘one another, and how the removal of its juice from the one and 
its introduction into another will alter the physiology of the 
different organs, then we shall be able to use bleeding, not 
haphazard, as they did in the case described by Marshall Hall, 
but with our eyes open and knowing all ubout it, so that we 
shall avoid all its dangers and gain all its benefits. 

Now, curiously enough, bleeding in w healthy man or a 
healthy woman tends to raise the temperature. The tissue 
juices of which I spoke, when introduced into the blood, 
seem to tend to increase tissue change in the body, and so 
you get a rise of temperature, anil yet somehow or other bleeding 
is occasionally a useful antipyretic in disease. 

Purging.—There is another agent that is sometimes useful as 
an antipyretic, and here the modus operandi is more easily 
understood, and that is purging. Now purging also tends to 
‘fact as a process of serum therapeutics, 

You have,on the passage of a purgative through the intestine, 
a quantity of fluid poured into the gut from its glands, but there 
is also a quantity of adifferent fluid going from: these glands into 
the hody generally (¢/: pp. 49 and 50), At the sine time, the 

ive clears out of the intestine a lot of substances that were 
there, and amongst other things which are cleared out are probably 
the products formed by the innumerable bacilli that are present 
in the intestine, Some of those products, no doubt, give rise to 
an increase of temperature ; and especially in children, in whom 
‘the power of maintaining a steady temperature is less than in 
adults, you find that constipation is frequently followed by a 
“rise of temperature, and that the process of clearing out the 
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intestinal tube by a purgative lowers the temperature and 
restores the child to health. Not only does if restore it to 
health, but you will sometimes find a most marked change in the 
temper after the administration of a purgative, I have one day 
seen a little child just as naughty as it could possibly be, and 
next day, after a small dose of grey powder and some rhubarb, 
the child had become a little angel without wings, You had 
simply completely altered its temper and disposition by clearing 
away @ quantity of some substance or other from its intestine 
and preventing its absorption from the intestine into the 
circulation, 

Muscles as Temperature Regulators—In speaking of the regu- 
lation of temperature, I have mentioned the muscles as being 
one of the chief factors in keeping the temperature constant, 
because during muscular contraction there is increased produc- 
tion of heat, and during muscular action the vessels of the 
muscles become dilated, so that more oxygen is brought, whereby 
the oxidation is increased in the rusele, and at the same time 
the increased heat is transferred by the blood passing from the 
muscle to the rest of the body. Nut only is it important, then, 
to know something about muscular contraction in regard to 
the production of heat, but we must know something about 
muscular contraction also in regard to the regulation of heat, 
decause it is by the contraction of the involuntary muscles in 
the walls of the blood-vessels that the temperature of the skin 
is regulated. 

Acrion or Drucs on Muscrx.—The most important drugs 
which act upon muscle are probably the salts of potash, salts 
of barium, and veratrine, You will fiud in my book on materia 
medica and therapeutics a number of drugs mentioned as having 
‘a powerful action upon the muscles, I am ouly going to refer 
now to those that are likely to be interesting to you in practice, 
I mentioned first of all salts of potash, because you will find 
that potash is looked upon as a very depressing agent, There 
ig a certain amount of truth in this, for potash does tend to 
weaken the muscles, bnt only when in great excess, and it is 
very doubtful whether you can give enough potash to any 
patient to have any very marked influence upon the muscles, 
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Yet, for all that, potash has a o 
tmuscular tissue, both voluntary 
other hand, has a different act: 
muscle contract more powerfully, and tends also to make the 
contraction mure slow and more prolonged. Barium has this 
effect to a still greater extent. You know from your pl 
logy lectures that when you observe the muscalar contraction 
in a frog you generally cause the muscle to register its con- 
traction by rueans of a lever which writes on paper fixed on a 
revolving cylinder, and which is usually smoked, #9 that the 
slightest touch on the blackened surface leaves a white mark. 
Suppose we had here a clamp holding the gastrocnemius of a 
frog attached to a wooden lever ; if you irritate the muscle and 
sake it contract, and let the lever mark upon @ cylinder which 
is standing stil] (Fig. 43a), you get simply a straight stroke, but 
## the cylinder is moving slowly, you get a short curve, If the 

or is moving quickly, you get a curve (Fig. 43d) which is 
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Action of Heat, Cold, and Fatigue—Heat renders muscular 
contraction greater, quicker, and of shorter duration. Cold has 
an opposite effect (Fig. 44), Fatigue has an action similar to 
cold, and so have dilute acids, so that it is probable the altera- 
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tion due to fatigue is produced by the acid products of muscular 
waste, 





= . 
Fro. 44 —Biffect of heat and oold. In a the masclo has been artificially warmed, and in it 
‘has been could. 





Pro. 45—Rtlet of fatigue. 


Action of Barium and Veratyine—It you give the frog barium 
or veratrine, the effect of either is almost exactly the same. 
Tustead of getting the curve like the normal, you get a much 
longer one. The poisoned muscle contracts just as rapidly as 
the normal, and the contruction is generally g 
rises rather higher, but it does not relax like the normal muscle 
(Big. 46). The consequence of this is, that a frog poisoned 
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by veratrine or by barium and placed upon a table, will jumy 
just like a normal frog when touched; but whereas the normal 
wg, when it has finished its jump, will draw its up pre- 
atory to jumping again, the frog poisoned with barium or 
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‘veratrine will lie with its legs extended and will only gradually 
draw them up again. If you touch it now you will still find 
the legs remain drawn up; it cannot jump, but if you wait 
awhile it will again jump just like a normal frog. The reason 
ig that when you first touched the frog it contracted the extensor 
muscles of its legs, and gave a powerful jump, but then the 
extensor muscles remained contracted, and it was unable to 
Dring its legs up again. After awhile it brought them up by 
using its flexor muscles, but then the flexor muscles remained 
contracted, so that it could not jump for a time until the con- 
traction of the flexors had passed off, Veratrine has the power 
of increasing the umount of heat generated in the body, appa- 
rently by increasing the oxidation processes that go on in the 
muscle, A very curious point about this prolonged contraction, 
or “contracture” as it is termed, is that it passes off if you make 
the muscle contract several times in succession, Although the 
frog will remain in this curious extended position, if you can 
stimulate it so as to make it go on several times running, or 
if you stimulate the muscle Which has been poisoned by vera- 
trine, this peculiar contracture passes off. ‘The muscle again be- 
comes normal, Leave it for awhile, and it will again get stiff, but 
the stiffness will again pass away after stimulating it repeatedly. 
You can relieve this contracture in various ways. If you cool 
the musele down very much you do not notice the contracture 
at all; if you warm the muscle up again you do not notice 
This contracture is the result of the action of veratrine upon the 
rouscle of the frog at a certain temperature, and if you cool the 
muscle very much down or raise it above the norinal, this 
reaction disappears, You can also remove this condition by the 
use of potash. If you soak a muscle that has been exposed to 
the action of veratrine in a weak solution of potash, or if you 
inject potash into the lymph-sac of a frog, so that it is absorbed, 
the potash will remove or prevent the action of veratrine or 
barium, You can, to @ certain extent, counteract the effect of 
barium in the body by the use of potash, and some years ago 
Dr. Cash, who was then my assistant, and T made some experi- 
ments with the view of ascertaining how far we could prevent 
the action of Larium by giving potash beforehand. We did not 
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succeed in altogether preventing the action of barium and keeping 
the animal alive, but we delayed its action to an enormous 
extent, 80 that when two similar animals were poisoned with 
barium, one of them having for some days previously received 
a quantity of potash mixed with its food, the one that had got 
no potash was lying dead while the other one was apparently 
slive and well. But the effect of the barium was only delayed, 
it was not entirely prevented, and those animals to which potash 
had been given died also. It is probable, however, that by 
getting a larger quantity of potash into the body we might have 
Leen able to prevent altogether the action of the barium. We 
are not able to counteract the effect of veratrine so markedly 
as that of barium by the administration of potash beforehand. 

You know the classical story of Mithridates, king of Pontus, 
who was very much afraid of being poisoned, and, in onler 
to prevent the chances of this occurring, he tock antidotes 
to all possible poisons, and thus rendered himself, as it were, 
polson-proof. It was to his disadvantage that he did this, 
for when he was conquered and wished to kill himself the 
poison by which he meant to end his days had vo effect upon 
him, and he was forced to ask one of his servants to run a sword 
through him. Doubtless there is a certain basis of truth in the 
story of Mithridates, and in the action of potush in animals that 
are afterwards poisoned with barium we find substantiation of 
this idea. 

T should mention that barium and calcium have the power 
of slowing and increasing the contractions of involuntary, 
as well as of voluntary, muscular fibre. This, of course, comes 
to be important, as we shall find out when we consider the action 
of drugs upon the orgins consisting of involuntary muscular 
fibre, such as the heart. F you get any drag which will 
act upon muscular fibre generally, you may say that its field of 
action will be very extensive indeed, because 
which will act upon involuntary muscular fibres, iv will aflect 
the involuntary muscular fibres in the vessels, in the heart, in 

tomach, in the intestines, and in the bladder, so that a very 
‘umber of symptoms will be produced by « drag having 
a 
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To you who are going to practise medicine, it matters very 
little indeed what effect a drag has upon the gastrocnemius 
muscle of a frog, but it matters a very great deal indeed what 
the effect of a drug will be upon the cardiac muscle of your 
patients. If you know that a certain drug acting upon the 
gaatrocnemius of a frog makes its contraction slower, more 
prolonged, and more powerful, and that the same drug exerts a 
similar action upon the muscle of the heart, then you know 
that in your hands has been placed a drug which may be of the 
utmost possible service in cases of cardiac failure, and one which 
may enable you to bring your patient round when the case 
would otherwise be hopeless. Barium is a drag which has not 
generally been used, but one has lately read in the papers an 
advertisement of the water of Llangammareh, in Wales, as being 
epecially efficacious in cardiac disease, and the reason why they 
are supposed to be so exceedingly useful is that barium exerts 
upon the cardiac muscle a somewhat similar action to that 
which it has upon the gastrocnemius of a frog, Caffeine is 
another drug which causes powerful contraction both of the 
gastrocnemius and of the cardiac muscle. It has this pecu- 
linity, however, that sometimes, instead of causing contrac- 
tion, it may cause relaxation (Fig. 48). I shall have occasion 
to recur to the action of drugs upon involuntary muscular 
fibres when we come to deal more particularly with their 
action upon the circulation, and also upon the digestive and 
urinary systems, 

As I mentioned to you in the Inst lecture, the muscles are 
generally set in action by the stimulation of the nerves, and if 
we cut the nerves or destroy their functional power, we render 
the muscles inactive. By rendering the muscles inactive, we 
lessen the supply of heat, and so itis fonnd that if an animal 
be poisoned hy a drug which will arrest the muscular move- 
ments, the temperature falls very considerably. 

The apparatus we have before us is to show the effect of 
veratrine upon the muscle. We have simply here a lever, and 
to this lever is attached the gastrocnemius muscle of a frog, 
You will see that when the muscle is irritated the lever rises 
quickly and falls quickly, We have no drum, so that you will 
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T must also mention, viz., that not only 
is the effect of veratrine lessened by potash, by heat, by cold 
(Fig. 49), by repeated stimulation, but by veratrine itself, 
Tt is rather difficult to show the effect of heat and cold, 80 we 
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must content ourselves by seeing the effect of repeated stinula- 
tiov, You see that on the first stimulation we get a quick rise, 
succeeded by a very slow fall, and after several stimulations we 
find the full will become almost as quick as normal. Naturally 
s to 











when one wishes to show an experiment to a class one tri 
do it under the most favourable conditions, and one thinks that 
by using a pretty strong solution of veratrine the effect will be 
auch more marked. One day I was trying to show this 
experiment, but I failed, and could not understand why I did 
so. I found that one muscle contracted readily and fell 
read.ly, This muscle was the one to which veratrine had been 
applied, and it seemed to me to fall more quickly than the 
normal one. 1 thought that some mistake had been made, and 
the muscles had got transposed somehow. It turned out, 





however, that the muscle which fell more quickly than the 
other was really the muscle that had been soaked in a solution 
of veratrine, but a large quantity of the poison had been used, 
and this appeared, as we may say, to counteract the effect of a 
small dose. This is a very important point, because there is 
one drug, aconite, which has an action very like veratrine, and 
ish doses, to a certain extent, appears to counter- 
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e of these stories had a special interest for 
was asked to investigate the case of two 
been found dead. One of them had been at 
with some friends; he went out, as they 


they went out to look for him, and discovered him 
d. His body was swollen, his face discoloured, his 
d not coagulate, and the doctor was called in to dis- 
cause of death. He could find no trace of violence upon 
and was of opinion that the patient had died of 


¢ men died in the same way, with seesiely the 

ns, and the only thing that could be found upon 
little seratch behind the ear. The detective was sent 
he could not make out at all what either the scratch 
death was due to, But I see the hour ig up, so we must 
ue this subject in next lecture 
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Avtion of drags on motor nerves, continued—Localisation of action of 
dlrags—Action of drags on sensory nerves, on sensorium, on motor 
and sensory parta of spinal cord, 


GENTLEMEN, 
t the end of last lecture I was telling you about two men 


who had died suddenly near the same place at about a year's 
interval. No definite cause could be assigned for their death, but 
it was supposed to be some unknown form of blood poisoning, 
A small scratch was observed behind the ear of the second, and 
a detective was employed to find out, if possible, why and how 
the two men died. Fora while he was puzzled, but at last he 
hit upon a clue, and discovered that both these men had been 
flirting with a girl who had been engaged to a gamekeeper, 
The gumekeeper was apparently of the gipsy race. He was a 
moody, irritable, and sullen man, but there seemed to be no 
reason to believe that he had any special knowledge that would 
enable him to kill those men in the mysterious way it had been 
dona, The detective ascertained that certain poisons, if inoon- 
lated into the ekin, might produce death with the sy:ptoins 
detailed, and, on applying to an expert, he was told that a vege- 
table poison from South America might cause these symptoms, 
Shortly afterwards he discovered that the uncle of the gamekeaper 
had travelled in the Amazons, and, finally, he found amongst 
the uncle’s effects some poisoned arrows. Now, if any of you 
should happen to read this story, you will notice that the first 
man is said not to have died immediately, but to have partially 
recovered, and then to have had a relapse, The second man prob- 
ably died without any partial recovery. 1 do not know whether 
this isa pure invention, or whether it is really a description of 
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fact, which it perfectly well might be, but if so, the poison is not 
altogether a purely vegetable one. The story-teller describes the 
poison as having been found not merely on the points of arrows, 
bat in an earthen pot as well, and the particulars he gives seem 
to show that it is woorara, or curara, that is meant. Many of 
you may know thet the curara prepared by the inhabitants of 
the Amazons and Orinoco is not a pure substance, but that it con- 
sists chiefly of an extract from a particular species of strychnos, 
which is the active part, and that this is mixed with a mucila 
ginous substance to make it sufficiently sticky to udhere to the 
arrowa. In addition to this, however, some tribes mix with it 
the venum of certain serpents, and the symptoms recorded in 
the story might very well occur if a poison thus mixed had 
‘been used. 

Strychnine and Methyl Strychnine—I wish you particularly to 
remember that this poison is obtained from a species of 
strychnos, and my reason for doing so is that curara paralyses 
the ends of the motor nerves, and strychnine does not. It has 
quite a different action. It stimulates the motor centres in the 
spinal cord, but if you slightly alter the chemical constitution 
of strychnine, you produce a poison like curara” By changing 
the strychnine into methyl strychnine, you change the tetanising 
poison into « paralysing one, aud you change the position of its 
action from the motor centres of the spinal cord to the peri- 
pheral ends of the motor nerves, You can readily see now how 
curara would produce the symptoms described. The man gets 
ascratch behind the ear; the poison is absorbed, and ia carried to 
all the motor nerves. These become paralysed, the man falls 
down powerless, and then the muscles of respiration ate para- 
Jysed also, but the heart goes on beating. In way the 
Blood becomes venous from the stoppage of respirati 
the venous blood is carried by the heart over all ps 
body, so that the body at large becomes of a livid colour. The 
‘swelling and decomposition point, not to curara pure and sitaple, 
but to an admixture with serpent’s venom, which has the 
power of decomposing the blood and of giving rise to rapid 
putrefaction. You will find, gentlemen, that detective stories 
are not only very interesting to read: they are very instructive 
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because, although they have usually little connection with 
Materia Medica, they seem to me to exhibit the same faculties 
that one uses in solving scientific problems and in investigating 
the causes and treatment of disease, One of the great pleasures 
in all stages of civilisation, or want of it, is that of hunting. You 
find the original instinct of man to hunt, to follow up a track, 
is developed not only in the Red Indians, as depicted in 
Cooper's novels, but in all science, and amongst the most 
interesting classes of stories are those in which a detective, 
from a few indications, gradually works backwards until he has 
found the cause of the phenomena, 

Localisation of Action of Curara ; Local Application.—Now 
the manner in which the action of curara has been localised is 
very instructive, When an animal is poisoned by it, it falls 
quite helpless. This, of course, might be due to an action of 
the poison upon the muscles by which motion is maintained, to 
an action upon the motor nerves, to an action upon the motor 
centres in the cord or in the brain, or to all of them together, 
Claude Bernard localised the action in a very ingenious way, 
He simply took the gastrocnemius of a frog and put it into a 
solution of curara in a watch-glass (Fig. 50), He then found 
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that if he stimulated it directly, it contracted. From this fact 
it was quite clear that the poison had not destroyed the con- 
tractile power cf the muscular fibres. But if he stimulated the 
motor nerve no contraction took place, ‘This absence of con- 
traction was clearly due to paralysis of the motor nerve, but as 
a part of the trunk of the motor nerve was in the watch-glass, 
it was uncertain whether the drug had acted upon the trunk of 
the motor nerve or upon the ends of the motor nerve within the 
muscle itself. By simply varying the experiment a little, he 
decided this question. He put the trunk of the motor nerves 
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into the solution of curara and then stimulated it, but there was 
‘no change whatever in the contractility of the muscle. It con- 
tracted just as readily after the trunk of the motor nerves had 
‘been steeped in curara as before. This clearly showed that the 
poison had not acted upon the trunk of the motor nerve, nor 
upon the muscular fibres, but upon something that lay between 
the tronk of the nerve and the muscular fibres, and that some- 
thing could be nothing else than the motor end-plates. 

He therefore localised the action of curara to the end-plates 
of the motor nerves ; but, at the same time, it was just possible 
that it might have acted upon some other part of the body as 
well. These experiments showed that it had acted upon one 
part, but they did not show that the poison had not acted also 
on other parts. We can eee from them that curara poisons the 
ends of the motor nerves, but we cannot tell from them what 
action it has or has not upon the nerve centres, because, having 
paralysed the ends of the motor nerves, we have taken away the 
only index by which the nerve centres can give evidence of their 
functional activity. 

This first mode of localising the action of drugs we may term 
that of “local application”; the second is that of “local 
exclusion,” 

Local Exclusion—In order to ascertain the action of the 
poison upon other parts of the body, Bernard tied the artery 
going to the leg of a frog. He then placed a little curara in the 
dorgal lymph-sac of the animal, so that the poison was carried 
to every part of the body except the one leg the artery of which 
was tied. In the diagram (Fig. 52), I have represented the 
poisoned part of the frog’s body by shading, and the part which 
was not poisoned I have left unshaded. In order to find out, 
then, whether the sensory nerves and the reflex centres were 
affected or not, Bernard pinched the poisoned leg of the frog, 
and be found that, although no reaction took place in it, the 
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unpoisoned leg reacted at once, It was clear, therefore, that at 
this stage of poisoning the poison had not paralysed (1) the ends 
of the sensory nerves, nor (2) the trunks of the sensory nerves, 
nor (3) the reflex functions of the spinal cord, nor (4) the trunks 
of the motor nerves, because all those parts lay within the 
poisoned area. The next thing was to ascertain whether they 
were affected later on or not. They were clearly not paralysed 
at first, but as the poisoning became deeper and deeper it 
was noticed that pinching, even of the poisoned leg, ceased 
to cause any reaction in the unpoisoned leg. Clearly, then, 
the poison paralysed some other structure than the motor 
nerve-endings, The next step was made by Schiff, who 
found that, although the action of curara is exerted chiefly 
upon the motor nerves, it does, to a certain extent, paralyse 
the sensory nerves also, He found that when the poison 
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has acted for a considerable time, if you pinch the skin 
just above the ligature in the thigh of the unpoisoned leg 
in the part to which the poison has reached, and which is shaded 
in the diagram, you get no reaction in the unpoisoned leg and 
foot; but if you pinch the skin below the ligature at the part 
(not shaded in the diagram) where the poison has not reached 
the sensory nerves, you get a reaction in the unpoisoned foot, 
From this we see that the poison does paralyse the ends of the 
sensory nerves as well as of the motor. At a still later stage of 
poisoning, it is found that the reflex power of the cord also 
becomes paralysed, because no pinching, either in the poisoned 
or in the unpoisoned area, will bring about any further reaction. 

There are various other poisons that act like curara and 
paralyse the ends of the motor nerves. I have already men- 
tioned one of them: methyl strychnine. Now, all the tetanising 
compounds, when they are converted into methyl compounds, 
lose their power of tetanising and become changed into para- 
lysing poisons, One of the most important of the tetanising 
poisons is ainmonia and its salts. Many of the compound 
ammonias have likewise this action, but when we get an am- 
monium salt converted into a methyl ammonium one, then the 
tetanising action of the ammoniura becomes a paralysing one, 
and a great number of the compound ammonias have got this 
paralysing effect. Now this is of considerable importance, be- 
canse we know from accidental experiments with curara that 
before total paralysis sets in a condition of great weakness, 
languor, and depression is felt. 

One of Claude Bernard's assistants one day scratched himself, 
and got a little curara into the wound. It did not kill him, 
‘but it produced in him the feeling of muscular weakness and 
languor which I have just described. Another poison that 
paralyses the ends of the motor nerves, amongst other things, is 
conine, and the symptoms it oceasions have been well described 
in the case of Socrates, whose legs bocame weak while his 
brain was still perfectly clear, and he was obliged to lie down 
because his legs became unable to support him. 

Curara-like Action of Ptomaines—From the decomposition of 
albumin in the intestines, a great many poisons are formed, 
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some of which belong to the series of compound ammonias, 
Probably it is some of them which by exercising a paralysing 
action on motor nerve-endings give rise to the weakness and 
Ties ae ioe sanseatad oti teigetion, aaa wehish one am 
frequently remove by simply sweeping out of the intestine the 
‘decomposing products it contains, 

Action of Agents on Sensory Nerve-endings: Cold.—I mentioned 
just now that curara has likewise an action upon the ends of 
‘the sensory nerves. There are certain other substances that 
also lessen the irritability of sensory nerves, and are thus useful 
as local anesthetics. Amongst the most powerful of these we 
may reckon cold. Cold when epplied to the surface gradually — 
lessens and finally completely abolishes the irritability of sen- 
sory nerves, so that any painful stimulus acting on the akin 
no longer produces any effect. Cold may be applied simply in 
the form of ice, and we very often use this for the purpose of 
Jocul anesthesia in the throat. By making persons suck » 
piece of ice, we get the irritability of the pharynx greatly 
diminished, and until within the last ten or twelve years this 
was the plan that we invariably followed in cases where the 
larynx was irritable, and we were unable on this account to use 
the laryngoscope. Now, however, we have got a very mich 
‘more powerful agent than cold for this purpose, viz, cocaine, 
although cold is still very often used as a local anwsthetic 
application to the akin. It is inconvenient to use ice in most 
cases, und we generally employ freezing by ether spray or by 
‘some spray which evaporates very readily, such as chloride of 
methyl or chloride of ethyl Both these substances produce 
old very readily, and the local application of such cold is very 
useful in opening small abscesses or when you wish to make a 
puncture, ¢g., when you wish to run a needle into the chest in 
eases of pleurisy or empyema. 

Carbolie Acid.—Carbolic acid and its allies are all more or 
Jess powerful local anwsthetics, and one way of producing 
local aniesthesia formerly was to paint some strong carbolic 
acid over the part where we desired to make the incision. For 
‘example, in opening a boil, strong carbolic acid was first painted 
‘over it, and the incision was then made, You thus got the 
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antiseptic effect of the carbolic acid, as well as its local anws- 
thetic action. 

Cocaine—The most powerful of all local anesthetics is 
eocaine, which when applied to the surface of a mucous mem- 
brane destroys its sensibility, so that it may be used to render 
the cornea insensitive for operations upon the eye. One is thus 
enabled to dispense with the use of general anwsthetics in many 
operations upon the eye, and one great advantage of this cir- 
cumatance is that one does not run the risk of getting the 
vomiting and straining which might be injurious to the eye 
after the operation, and which we frequently meet with after 
the administration of either ether or chloroform. Cocaine is 
also used for the production of local anmsthesia in the throat. 
Tn cases where the throat is very irritable, o that you cannot 
well see the larynx, you just take a brush dipped in a 6 percent. 
solution of cocaine, smear it well over the pharynx, and leave 
it for three minutes. Then you probably find when you intro- 
duce your mirror again that the throat has become insensitive, 
and that you are able to move the mirror about without in- 
ducing any attempts at retching. Sometimes cocaine is used 
also to inject under the skin in cases where you wish to make 
an incision, as in opening an abscess. A curious condition is, 
however, sometimes brought about if the cocaine is used too 
strong. A gentleman, a teacher of physiology, described his 
‘own experiences to me in the most striking way. He wanted 
to have a tooth extracted, and the dentist injected a lot of 
cocaine into the gum. It had the curious effect upon him of 
completely removing all power of movement, although it left 
his sensorium unaffected, He was unable to move, unable to 
reathe, and they had to maintain artificial respiration for many 
hours, after which he recovered completely. 

Th using a spray of anesthetic ether, as you direct the spray 
upon the skin, after m short time you usually find that the sur 
face of the skin becomes quite pale and cold and freeaing; at 

_ the same time it becomes anwathetic. 

‘Local anwsthetics are employed not only to render examina- 
tion of the larynx more easy, but also in the case of 
other mucous membranes, For example, where you have 
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reason to suspect that there is some disease in the rectum or in 
the uterus, and where the anus and the vagina are both exces- 
sively sensitive, you may use cocaine in order to diminish sensi- 
bility. 

Itching—We also use local ansesthetics for the purpose of 
removing itching. Now itching is one of the most awful 
symptoms, I think, that can possibly afflict mankind; it is 
almost worse than pain, and if you read Dante's “ Inferno” you 
will find that one of the divisions of hell was inhabited by 
people who were simply affected with intolerable itching all 
over. Now, such general itching occurs in janndice, in Bright's 
disease, and in some cases of eczema, You find it also, though, 
perhaps, to a less extent, in urticaria, and some allied disorders, 
In order to relieve the itching, one uses many different drugs. 
One of the most common is a solution of carbonate of soda or 
of potash, another is diluted acetic acid, and sometimes the 
best results are obtained from alternating those two, Carboli¢ 
acid and its congeners, which act, as I have said, as powerful 
local anesthetics when applied pure and simple, remove itching, 
and one of the best ways of removing itching is, I think, to use 
either carbolic acid or some similar drug, such as liquor enrbonis 
detergens. When these are sponged over the surface of the 
body the itching is readily relieved. Forsmall patches of eczema 
cocaine may be used freely, to lessen itching, but you cannot 
employ it over the whole surface of the body. Occasionally 
you find that a very hot bath tends to lessen itching consider- 
ably. Many of you may have noticed that just before you 
begin to perspire after exertion there is a good deal of itching 
to be felt in the skin, and as soon as you begin to perspire this 
disappears. The itching appears, therefore, to be due to 
some congestion of the lymphatic vessels or lymph spaces 
irritating the peripheral nerves, und a hot bath seems to 
act like perspiration in relieving this. As you might expect, 
jaborandi and its active principle, pilocarpine, which cause 
profuse sweating, are sometimes bencficial in skin diseases 
attended with great itching. Oue of the most useful remedies 
that we have for lessening itching locally is hydroeyanic acid, 
and we have in the hospital pharmacopeia a lotion vontaining 
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a little hydrocyanic acid, water, and glycerine* The disadvan- 
tage of this is that you cannot apply it over a very large surface, 
decause hydrocyanic acid is such an exceedingly powerful poison 
that you can only apply it over small surfaces ut a time, other 
wise you run the risk of absorption and possible fatal results. 
Another drug that is exceedingly useful in lessening itching is 
alcohol. There are a Jot of patients who are almost driven 
wild by intolerable itching of the anus, or of the scrotum. 
‘There was one patient who died in this hospital not very long 
ago in consequence of this affection, This poor man was suffer- 
ing from intense itching of the anus, which was only relieved by 
firm pressure, and he found first of all that by sitting upon the 
corner of a table he could get relief, and then he tried various 
other things, and the last thing he tried was, I think, a jam-pot, 
or something of that sort. He pressed upon this with such 
force that it went into the rectum, wheuce it had to be removed, 
and he died in consequence of the operation. This itching may 
be very often relieved by the use of spirit, and the most con- 
venient form of spirit is eau de cologne. If the partof the skin 
that is itching be sponged with eau de cologne, the itching is 
generally relieved very quickly, but if there be the least crack 
present, the eau de cologne burns almost like liquid fire. So 
you tell your patients to be careful, if there be any crack, to 
dilute the eau de cologne before applying it, and gradually to 
increase the strength of the mixture until they are able to use 
| the eau de cologne quite pure. If eau de cologne is not suffi- 
| ciently strong, aa in cases of eczema, absolute alcohol not 
| only relieves the itching, but hardens the skin, and tends to 

cure the disease. If the spirit has got into a crack, and is 

causing pain, this may be relieved by blowing upon the place, 
| 80 that you evaporate the eau de cologne or alcohol quickly, 

and thus obtain its local anasthetie action, or you may simply 
(| take a wet sponge and apply it to the part where the alcohol is, 

and by thus diluting the spirit its irritating tendency is lessened, 
and the pain relieved. Amongst the ointments that may be 
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used for this purpose, the best are carbolio acid, cocaine, and 
calomel. Qne does not know why calomel should relieve itching 
at the anus, but there is no doubt that it has this effect, and a 
small bit of ointment of calomel or of carbolic acid, about the size 
of the end of your finger, rubbed round the anus, very frequently 
relieves the itching, and gives ense to your patient. 

Pain referred to Periphery.—Now pain is usually referred to 
the place from which the ends of the sensory nerves start, but, 
as you all know, pain is not really felt in the ends of the 
sensory nerves, The place where pain is felt is somewhere in 
the cerebrum, and you may have pain which is entirely con- 
fined to the cerebrum, and has no source outside of it. Cases 
are recorded of hysterical pain in which the patient has com- 
plained of intense pain, say in the knee, and the psin has 
been so bad that the legs have been amputated, and the joint 
has bean then found to be perfectly healthy. 

Pain arising in Sensorium—Other pains of a so-called 
hysterical nature are found in various parts of the body, and in 
them also there is no definite local cause for the pain, the source 
of pain being entirely in the sensorium. The sensation af pain 
rises into consciousness only in some part of the brain which 
we may designate as the sensorium; but while the sensorium 
may become painfully excited by some alceration confined to 
itself, painful sensations are most commonly originated by 
some stimulus which may act upon any part of the sensory 
nervous tract between the brain itself and the ends of the 
sensory nerves, Pain may have its origin in the spinal cord. or 
in the trunks of the sensory nerves, or in the ends of the sensory 
nerves. Thns we find pain occurring in disease of the spinal 
cord, and in locomotor ataxy the neuralgic shooting pains, so 
called “lightning pains,” so characteristic of the disease, have 
their origin in the spinal cord itself. You know that if one 
irritates the trunk of a nerve the irritation is not felt so much 
at the part where it is applied as at the end of the nerve itself, 
If you get a knock on the ulnar nerve—the so-called “ funny- 
bone"—you feel a tingling, not so much at the elbow as down 
at the ends of the fingers, and, as you are aware, in changes of 
weather, men who have had a leg amputated are very apt 
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to complain of pains in their coms. The corns, the foot, 
and the leg have all probably been decomposed and mixed with 
Seen in which they have been buried years before, and 
the patient complains of the pains in the corns. At a 
in the weather the stump of the nerve in the leg 
‘becomes irritated, and the irritation which oceurs in the stump 
of the nerve is referred to the end of the nerve, just as it would 
have been if the leg and foot had still been present, and the 
nerve had been intact. 

Parts of Sensory Tract acted upon by Drugs relieving Pain— 
‘So you see that in relieving pain we have to consider where the 
pain is, and how we are to attack it, We can almost always stop 
pain in the cerebrum by drugs that will render it functionally 
inactive. The most powerful of these are morphine and opium. 
These tend to abolish sensation, and they sometimes will remove 
the feeling of pain before they attack the other functions of the 
cerebrum. Other drugs, such us antipyrin, seem to exert their 
action more upon the spinal cord, and in those cases where pain 
depends upon irritation of the spinal cord, as in locomotor 
ataxy, we find that antipyrin, phenacetin, and antifibrine are 
more powerful in relieving the pain than even morphine or 
opium itself, 

Drugs acting on Motor Parts of Spinal Cord—The spinal cord 
may be affected not only in its sensory part by drugs, as by 
antipyrin, just mentioned, but in its conducting powers for 
ordinary sensation, as by cocaine. Cocaine, when given in large 
doses, does not affect merely the end of the sensory nerves, but 
also the conducting power of the cord itself 

The motor part of the cord may be, to a considerable 
extent, paralysed by such drugs as physostigmine and conine. 
Conine, which I mentioned before when speaking of the motor 
nerves, does not paralyse merely the motor nerves, but it para- 
ysee the conducting tracts in the spinal cord as well, and you 
will readily remember this, because, when Socrates was poisoned 
Dy conine, his legs failed first. Conine was acting upon the 
ends of his motor nerves throughout the whole body, but in the 
case of the legs it diminished the power more than in the arms, 
because it was acting upon the whole length of his spinal cord, 
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lessening the conducting power in it, so that any stimulus that 
was passing down from the brain to the extremities would be 
lessened in its passage through the cord to a greater or less 
extent according to the length of the piece of cord it had to 
traverse. In the case of the arms it had to pass only through 
a small portion of the spinal cord before it reached the motor 
nerves, but in the case of tho legs it had to pasa through a long 
piece of spinal cord, and therefore the legs would fail first. 
Special Stimulants: Strychnine—Certain other drags have 
the power of greatly increasing the action of the spinal cord. 
‘The most important of these is strychnine. When strychnine 
is given in small doses, it tonds apparently to increase the 
motor power of the cord, go that a amaller sensory stimulus will 
havo a jroator reflex effect. When given in large doses, a very 
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slight sensory stimulus produces an enormous reflex effect, so 
that when a frog has been poisoned by it a very slight touch 
‘upon the skin throws the animal into violent convulsions, The 
same thing occurs in mammals, so that when a man has been 
poisoned by strychnine the least stimulus—a cold draught of air, 
& jar upon the table, the violent slamming of a door, or even a 
loud sound—will briug on a convulsion. These convulsions are 
distinguished from those of tetanus, or lockjaw, by being what 
is termed “clonic” instead of “tonic.” In lockjaw they are 
tonic, i, more or less continuous; in poisoning by strychnine 
they are clonic: iz, each violont convulsion is succeeded by a 
period of rest. These convulsions appear to come on at more or 
Jess definite intervals, even when the patient is at perfect rest 
and protected from any irritation, but the application of any 
stimulus will bring on a fit at once. The patient generally dies 
either of suffocation during the convulsion or of exhaustion 
during the interval. 

There is one curious point about these convulsions, and that 
is that they come on more quickly in paralysed limbs than in 
those which are under the control of the will. It is absolutely 
necessary that a medical man should know the action of strych- 
nine thoroughly, and consequently a question which ia often 
put by an examiner is,“ What symptoms would lead you either 
to atop the administration of strychnine or to lessen the dose {” 
One man whom I examined said, When the patient got con- 
vulsions I would stop.” But then it is too late, gentlemen ; the 
patient would die, and the doctor who hai given the strychnine 
would probably be tried either for murder or manslaughter. 
‘The proper answer would be, “ Whenever the patient begins to 
show any sign of twitching in the muscles of the fingers, then 
you stop or diminish the dose of strychnine.” And if one arm 
be paralysed, it is to that arm that you look for the first indica- 
tion of the action of the poison, not to the sound one, 
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GENTLEMEN, 

In my last lecture I mentioned to you that when patients 
have been taking strychnine or nux vomica the twitchings of 
the muscles, which indicate that the drug is beginning to pro- 
duce its physiological effect, are more marked in the parts that 
are paralysed than in the normal parts. 

Inhibition —Now the explanation of this seems to be that 
every nerve centre appears to act upon the nerve centres below 
it as a coachman does upon his horses. You know that the 
coachman has a double action upon the horses which he drives ; 
he is able to stimulate them to increased action, and he is able 
to restrain them from over-action. The higher nerve centres 
stimulate the lower to increased action, but at the same time 
they restrain them from over-action, and when you eut away 
the higher centres from the lower you may have one of two 
different effects resulting: you may have @ lessened action of 
the lower centres, or an increased action of the lower centres. 
‘Thus we find that when the cerebral lobes have been com- 
pletely removed from an animal its lower centres remain more 
quiescent, so that the creature, instead of moving about volun- 
tarily, keeps perfectly still unless it is excited to movement, 
But if a stimulus is applied to the skin, such as usually 
brings about a certain reflex action in a healthy animal, the 
reaction to that stimulus is ordinarily greater in the animal 
deprived of its brain than in one that retains it, The reason 
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the brain being removed, the stimuli which 
n circumstances pass from it to the lower 
are abolished, and the animal is therefore quiet. 
of the brain has, however, at the same time also 
the inhibitory or restraining effect which it usually 
“exerts upon the lower centres, and sensnry reflex irritation 
‘therefore produces a greater reflex effect. 
Tt is found that occasionally the symptoms produced by 
— poisoning may be greatly lessened by keeping up 
artificial respiration. This has been attributed partly to the 
oxygenation of the blood, which prevents the irritation 
of the nerve centres by venous blood But it has been stated 
‘that the limitation of the spasms in strychnine poisoning 
is also due to inhibition; that the nerves of the lung are 
| stimulated by the process of artificial respiration, and through 
nerves an inhibitory action of the higher centres upon 
‘the spinal cord is excited. Now it is possible, in fact it is 
very probable, that some of you may be called upon to treat a 
ease of strychnine poisoning. Of course the first thing you 
would Like to do ia to evacuate the stomach, in order to remove 
“any poison that may still be present ; but you must remember 
hat any stimulus, however slight, is apt to bring on a convul- 
sion, im @ patient suffering from strychnine poisoning and that 
ou attempt to pass the tube of the stomach-pump into the 
throat you will probably cause a violent convulsion, 
may prove fatal. So it ig not much good to attempt to do 
you have lessened the irritability of the cord for the 
time being. This you can do by first: putting the patient. under 
hl ; then put in your stomach-tube, wash out the 
and keep him under chloroform until time has been 
for the elimination of the poison already absorbed. In 
‘to chloroform, chloral has been recommended. Chloral 
, like chloroform, of lessening the irritability of the 
centres; and it is, to a certain extent, an antidote to 
By the use of chloroform along with washing out 
ou may possibly manage to saye a patient who is 
strychnine poisoning. 


as I mentioned before, has the power of 
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» lessening the irritability of the spinal cord, and it, too, has 
been recommended as an antidote to strychnine poisoning to be 
given subentaneously, but physostigmine is not very easy to 
graduate in its effects, so that practically one rarely uses it, 

Spinal Convulsiong—The convulsions which one notices in 
strychnine poisoning are of spinal origin, and it is found that if 
you cut through the medulla oblongata between the cerebrum 
and the spinal cord the convulsions will still remain. If, how- 
ever, you destroy the spinal cord by means of a piece of thick 
wire, running it down the spinal canal, the convulsions dis- 
appear from the parts of the body supplied by the piece of cord 
which you destroy. If you destroy the cord from above downwards 
by running the wire down the spinal canal, the convulsions dis- 
appear from the upper part of the body, while they remain in 
the lower; if, on the contrary, the whole of the spinal cord be 
exposed by removing the lamelle of the spinal canal, and the 
lower part of the cord be destroyed first, then the convulsions 
disappear from the lower part of the body, while they remain in 
the upper part. Conversely it was shown by Majendie that if 
you exposed the whole spinal cord throughout its entire length, 
and applied a solution of strychnine to various parts of the 
cord, the convulsions appeared in the parts of the body supplied 
by those parts of the cord to which the strychnine had been 
applied. 

Meduliary and Pontine Convulsions—There are certain other 
convulsions which are unlike those of strychnine poisoning in 
this respect, viz, that when the cord is divided below the 
medulla the convulsions at once disappear. This shows that 
the cause of the convulsions is somewhere above the point of 
section, and it has been found that the places where the convul- 
sions are most easily excited are the pons varolii and the 
medulla oblongata. One of the most common causes of convul- 
sions is irritation of those parts by venous blood. I say venous 
blood advisedly, because it is not necessary to enter just now 
into the question whether it is the want of oxygen, the presence 
of carbonic acid, or the poisonous products of tissue waste 
present in the venous blood, which irritate. We will simply 
say that venous blood acts as an irritant to the nerve centres, 
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and when the venous blood begins to accumulate in the vessels 
of the medulla and pons convulsions are apt to come on, These 
convulsions, if they depend upon asphyxia, may be removed by 
keeping up artificial respiration. There is one exception to this 
rule, however, and that is when the venosity of the blood does 
not depend upon want of aération in the lungs, but upon want 
of airation in its passage through the vessels. When the heart 
is arrested the blood necessarily stagnates ; it becomes venous in 
the parts where it is lying, and so stoppage of the heart, as well 
as stoppage of the respiration, may bring on asphyzial_ convul- 
sions. Local stoppage of circulation will do the same thing, 
and if the vessels going to the brain be ligatured asphyxial 
convulsions come on, although the rest of the body may be 
supplied with perfectly arated blood. 

Cortical Convulsions—Now, there are certain diseases in 
which you find convulsions occurring, and one of those ia 
knowr as epilepsy. The cause of the convulsions in epilepsy 
is, to a great extent, irritation of the medulla and pons, but the 
irritation in many cases does not originate in the medulla and 
pons, but in the higher centres of the brain. 

Corrica, Centres—The higher centres of the brain may be 
divided into the sensory and the motor, and it is sometimes 
difficult to recollect the position of these centres, so I show 
them in adiagram. You will remember that in the spinal cord 
the anterior part is the motor part, the posterior is the sensory, 
and the same is the case in the brain. Let A (Fig, 54) be 
the frontal part, and B the occipital; as in the cord, the 
anterior parts are motor, and the posterior parts sensory. Per- 
haps I may be allowed to digress a little bit in order to help 
You to remember these facts more compl etely. 

You know there has been a great discussion as to “what is the 
difference between man and woman in their mental character. 
istics?” Well, no doubt there is a difference between the two ; 
batit is sometimes rather difficult to answer the question exactly 
‘and to say wherein they differ. Phrenology, when pushed to a 
great extent, is an absurd thing; but I think few of us have 
any doubt that there is a certain relationship between the 
size and shape of the head and the amount and character of its 
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contents, and we may say that just as we are able from the 
appearance of a watch-case to make a guoss at the nature of the 
‘works, 80 we may make a guess at the nature of the contents 
of a man’s head from its shape. It can only be a rough guess, 
of course, because in a good watch-case you may get poor works, 
and in a poor watch-case good works, and so in the head. 
There is a sort of rough likeness between the two, and if you 
Jook at the difference between a man's head and a woman's 
head (Fig. 64) you will find that it is precisely what you might 





Mio. 64 —Diagram of a man's and woman's esd. 


expect from the different functions to be fulfilled by both im 
society. The man’s function is to work to gain bread, and the 
woman's function is to attend to the children and bring them 
up. In order to do his work better, the man has the motor 
of his brain more developed, while the woman has the 
sensory part developed, so that she may the better show sym- 
with and take care of the helpless children. If you look 
at the shape of a man’s head you will see that the motor part is 
eomparatively more developed than the sensory part; in the 
woman you will find that the motor part is comparatively less 
Asyeloped, and the sensory more developed. 
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‘The experiments of Ferrier and others on animals, as well as 
observations upon man, in cases of trephining for local irritation 
in the brain from tumours, and so on, have shown that the 
frontal part ie mainly motor, and the posterior part sensory. 
They have also shown that different functions are connected 
with certain areas of brain substance, or centres as they are 
termed. It is difficult to recollect the position of these centres 
unless you remember that the brain centres are placed in such 
a position as will subserve the obtaining of food by the man. 
Tt does not matter whether we look upon man as developed 
from a monkey, or rather from a common ancestor of man and 
monkey, or as starting from Adam and Eve. The Biblical and 
the Darwinian accounts both agree that the original ancestor of 
mankind lived upon fruits, and we find that the arrangement of 
the centres in a man’s brain is such as to adapt his motor 
powers for using fruit as food. If you look at the brain of the 
dog, you find the case is quite differant, In the brain of the 
dog you have (Fig. 55) the crucial suleus, which corresponds to the 
fissure of Rolando, and around it are ranged the centre for the 
fore-limbs, the centre for the hind-limbs, and the centre for the 
tail, The tail is used in directing the animal’s movement, as 
we see in a greyhound; but the centre for biting is several 
convolutions off, because the dog has to run a long time before 
he can get his jaws into action, This is not the case with men 
ormonkeya. In monkeys it is "Take and eat, take and eat,” 
and in their brains we find the whole centres of the motor 
arranged for taking and eating (Fig. 56). Let us take the story 
of Eve, She looked at the apple; she put forth her hand and 
took it. The centre for the forward movement of the arm ia 
marked 2 on the diagram Fig. 56, the movement for the 
retraction of the arm at 3, and at the end of the fissure of 
Rolando (6) you yet what is the end of the whole business, viz,, 
the eating of the apple. Ata, b, aud care the centres for the 
movements of the fingers in separating the si and then at 
7 is the movement for throwing them away, which is just 
the same as for bringing the apple to the mouth. In front of 
the fissure of Rolando, 4 (Fig. 56), this movement brings the 
band to the mouth, but when the arm is already approximated, 
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irritation b:hind the fissure produces a continuance of the move- 
ment, with a throwing of the hand towards the other side. Next 
come the movements of the legs (4 to 11, Fig. 56), by which she 
went and got another apple for Adam. This centre is continued 
round in the inner side of the hemisphere (Fig. 57). So that, 
you see, the whole thing is comfortably arranged. In the 
diagram (Fig, 58) the centre for the voice, or speech, the centre 
for sight, and also that for sensation are marked. The frontal 
— 








ADAM AND EVE 165 


Bee, 1-—Few of» lobe of the cerebram from the longitutnal fare, After Hortey 





Fie. 08.—Corebral cortex showing the distribution of function. After Osler. 





Jobes probably contain the higher centres, which are only brought 
into action after a long time, so long a time that their condition 
ia not to be made out by experiment, To illustrate what I 
mean, I may remind you that if one man strikes another, num- 
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ber two may immediately retaliate and strike the other back. 
The centres for such action are low down, and the action may 
be almost reflex, hardly rising into consciousness. Instead of 
this he may go and lodge a complaint before the police. The 
centres for this are much higher, and the time wanted for such 
a complex act is much longer, Instead of doing this, however, 
within a few hours or days, the latent time between the action 
and reaction may extend to years, and in some men a blow of 
this sort would apparently excite no reaction at the time, but 
the memory of the insult would be treasured up for years, and 
ten, fifteen, or twenty years afterwards it might be repaid. The 
centres for smell, taste, and hearing are also marked. 

Methods of Stimulation—Al) these centres may probably be 
stimulated generally and locally, They can be stimulated 
generally by whatever will increase their natriment. Wher- 
ever you get an increased supply of blood to any organ, you 
generally find increased nutrition or increased functional 
activity, and the brain is no exception. Mosso has shown that 
when a man thinks vigorously the blood leaves the extremities 
in order to supply the brain with the blood it requires, and you 
may stimulate the centres for the brain, both sensory and motor, 
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by increasing their supply of blood. For this reason we find 
when men have got hard mental work to do they fall upon 
various plans for stimulating their brains, Some men when 
working will walk about; others, again, will lie perfectly quiet 
These two methods of proceeding seem incompatible, and yet, if 
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you take into consideration the different constitutions of the 
men who do these things, you will find that both are trying in 
different ways to increase the supply of blood to their brain. 
The men who walk about all the time they are thinking are ex- 
citing their heart by physical exercise, and thus driving more 
blood to their brain; the men who lie quiet are inducing more 
blood to flow to their brain by lessening the flow through the 
muscles and elsewhere. I daresay many of you may remember 
Mark Twain's experiences in his “New Pilgrim’s Progress,” 
where he got a horse so old and go feeble that it “wanted to 
lean up against a post to think.” Now, you find that where 
circulation is feeble people want to lean up against 8 post to 
think, and if you ask them a question suddenly in the street, 
they do not answer you; they have to stop still and think, 
In them muscular exercise and mental exertion are incom- 
patible. 

Position—Position has got a great deal to do with the supply 
of blood to the brain, and in men who are very tall, and in 
whom the circulation is not very strong, the best work may be 
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done not by walking about while they are thinking, but by 
lying perfectly quiet, and in a peculiar position. There is 
one of our best-known writers who is very tall and not 
very stout. He writes admirably, but he has a very large 
and fine head and a somewhat slender body, which does not 
seem strong enough to supply it with blood, I was told thas 
his method of writing was peculiar; that he lay down upon a 
sofa and wrote with his head low down, This statement 
seemed to me 80 interesting physiologically that I was not 
content to take it ut second hand, and so T asked him one day 
if it were trua Tle then told me that he writes kneeling 
down upon the sofa, with his paper resting on the end of the 
sofa, so that his heart and head are nearly on a level. Thus he 
secures a free supply of blood to his brain, and althongh it 
is not usually carried out to the same extent as in this instance, 
yet the instinct of people generally has taught them to lower 
their heads when they are engaged in thinking. This is shown 
in the diagrams Figs 62 to 65. Not uncommonly they rest 
their chin upon their hand, ag in the diagram Fig. 66, When 
the circulation is weakened by the action of grief or other 
depressing emotions on the heart, the head is usually lowered 
still further, and the hands are pressed against the temples 
(Fig. 67). You may, therefore, stimulate the brain either by 
stimulating the circulation through increased cardiac action, or 
by increased supply of blood by position. 

There are other ways of stimulating the brain, and one is by 
local dilatation of the vessels, You will find that in almost 
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every country people have hit upon some way of causing local 
dilatation of the vessels of the brain, Whenever people are 
puzzled they do something or other that seems to help them, 
Tf you ask an English rustic a question that troubles hit, it is 
very likely that he will scratch his head, while another man 
will pull hie moustache or beard. Another, again, especially in 
Germany, will slap the side of his nose with his finger. In all 
those ways you cet a stimulus applied to some branch of the 
fifth nerve; and it would appear that stimulation of the fifth 
nerve, either outside the head or inside, tends to cause local 
dilatation of the cerebral vessels, Many writers, when they 
fre puzzled and do not know exactly how to put the thing they 
want to express, stimulate the gustatory branches and the 
buecal branches of the fifth by taking something that has got a 
strong taste, For example, the late Lord Derby used to eat 





170 SUCKING AND CHEWING, 


brandied cherries while he was engaged in his classical work; 
others, again, smoke cigarettes; others chew tobacco; while 
others eat figs, chocolate creams, or something of the same 
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sort, In all those ways you get stimulation of the branches of 
the fifth nerve in the mouth. Others, again, stimulate the nasal 
tranches, the Germans, as 1 said before, by striking the out- 
side of the nose with a finger, some others by taking snuff. In 
all these ways you stimulate the fifth nerve and increase the 
cerebral circulation 

Now, the actions of sucking and chewing have a@ similar 
effect, and during sucking or chewing a very greatly increased 
supply of blood flows through the carotids, Chewing brandied 
cherries, for example, has the double effect of stimulating the 
sensory nerves and increasing the circulation through the 
brain by the muscular action of chewing, Sipping has got a 
very peculiar action indeed, and if you try for yourselves you 
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will find that if you sip a glass of water slowly it seems to 






the vagus upon the heart, so that the heart 
more quickly than before. It is worth your 
to try it, Take a glass of water; put it down beside 






g fai Position has not only got the power of increasing 
he circulation and the mental power in a normal person, but 
the effect of preventing failure of mental power or 
‘power in persons who are about to faint, One of 
ps to be avoided—and it is a thing commonly done by 

ho do not know any better—is to raise persons who are 
“You had much better Jet therm lie quiet with their head 
ise the flat position is the best way of bringing people 
surgery you will have occasion frequently to deal 

who are feeling faint, and 1 daresay many of you know 

it is commonly adopted there, which is to let the 
with his or her head between the knees, to bend 







and more expecially if you mise the whole 
mly, you may yet the blood remaining in the body, 
inertia and not reaching the brain quickly enough, 

its functional activity, and so the person fainte. 


7a FAINTING. 


Fra. 10. 


Before the introduction of chloroform, a curious plan was 
emploved in Paris for causing temporary anesthesia, They 
laid the man who was to be operated upon flat upon the 
ground. At either side of him they had three strong fellows, who 
at a given signal raised him quickly from the recumbent to the 
standing position. The head was raised quicker than the 
Dlood could follow it, and this temporary anemia of the brain 
Drought about a faint, during the continuance of which the 
operation was performed. It was proposed by the late physio- 
logist, Dr. Waller, to produce anesthesia not by simply raising 
the man, but by garotting him, simply putting the finger and 
thumb upon the carotid arteries, compressing them suddenly, 
and thus rendering the patient insensible ; but the introduction 
of anesthetics prevented either of these plans from having a 
very Wide use. You must, however, remember the effect of 
sudden raising of the body, because it occasionally gives rise to 
symptoms which are very alarming to the patient. Some time 
ago a doctor consulted me about what he thought was an 
epileptic fit. One morning he had jumped up suddenly out of 
bed to pass water, and the first thing that he knew afterwards 
was that he was lying upon the floor of his bedroom, with 
the chamber-pot broken in pieces, He thought this was an 
epileptic fit, and he was in a state of great anxiety about it, It 
was not an epileptic fit, but it was simply a condition of 
syncope brought about by sudden jumping up from the hori- 
zontal to the upright position, the effect of this being still 
further increased by the diminution in the blood pressure in 
his abdomen through his emptying his bladder. In this case 
the nerve centres were less ready to react than they would have 
usually been because he had simply got up from his bed. 
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Another case that came under my notice of a somewhat similar 
nature occurred in a man in whom the nerve centres were 
dulled by the continuous use of opium. In these cases, all that 
you have to do in order to prevent the recurrence of such an 
alarming attack is to make the patient get up slowly, and to 
take care not to lessen the blood pressure more than usual 
by evacuating the bladder quickly when he is in this half- 
sleepy condition, especially if the drowsiness be due to a 
narcotic. 

Ammonia has not only the power of stimulating the nasal 
branches of the fifth, but when taken into the stomach it 
stimulates the sensory brarches of the vayus in the_stomach, 
‘and thereby increases fhe heart's action, The same appears to 
be the case with alcohol, which, when taken by the mouth, 
stimulates the circulation, both generally and locally, in the way 
I have just explained. Taken into the stomach, it has a sitmilur 
aztion to that of ammonia in increasing the force of the heart 
when absorbed it has a further action, which is rather peenlinr 
and complex, It may increase the circulation through the 
brain, and thereby act as a real stimulant by dilating the 
vessels, because alcohol does dilate the peripheral vessels, but nt 
the same time alcohol, although at first a stimulant, is chiefly a 
narcotic: it lessens the acti’ of the brain-cells themselves 
by its direct action on them, even while, it may be, indirectly 
stimulating them by quickening the circulation. Among the 
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most powerfal of all stimulants to the nervous system is 
strychnine or nux vomica, because this drug appears to stimu- 
Jate not merely the spinal cord, but the cells of the brain as 
well Another very powerful stimulant is absinthe. Perhaps 
there is no stimmlant to the brain that is quite so powerful as 
absinthe. When given in large doses, inttead of producing 
general depression and narcosis, as alcobol would do, it produces 
epileptiform convulsions. 

Irradiation of Stimuli—I have mentioned to you that the 
convulsions which start from the cerebral cortex may be 
accentuated by the condition of the medulla and of the pons, 
but if we stimulate any of the motor centres by an induced 
current, we find that the first indication of reaction is a limited 
contraction of some of the muscles. Supposing, for example, 
that we were to stimulate at 2 (Fig 72), the first effect apon 
the animal would be that the hand would go slowly forward, 
and then if we stimulate at 4 it would be retracted, and 
st 5 still further retracted. But if we stimulate at 2 very 
powerfully instead of the three points successively, we notice 
that perhaps we should get from one point a double action : 
that we may first of all get the forward action, then the 
backward movement of the arm from the spreading of the 
stimulus from centre 2 to centre 4, and then, as the stimulus 
became stronger, we should get a general convulsion of the body. 
And in many cases of irritation of the brain centres from local 
Jesions we find that an epileptic convulsion will begin, say ir 
one hand, and spread to other parta of the body, As Ferrier 
has pointed out, an ordinary observation, which shows the 
radiation of impulses in common life, is the movement 
of the mouth which we see in children learning to write, 
When a child begins to write, it takes its pen, and with 
great labour and difficulty it forms its pothooks, but the 
intensity of the stimulation to the centres for the hand and 
fingers is so great that it almost invariably extends to the 
centre for the mouth as well, and you will generally see the 
child moving the corners of its mouth and lips all the time it 
is making its pothooks, You will often see adults doing the 
same thing in turning a screw. 
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Sedatives—We may now poss from the effect of stimulants 
to the action of sedatives upon nerve centres If, in axperi- 
menta such as I have been describing, you push the anesthetic 
n little further, you will find that no stimulation, however 
‘strong, applied to the cortex of the brain, will have any effect 
whatever; so that one may stop convulsions of cerebral origin 
by the use of anesthetics, But in cases of epilepsy one is 
unable to keep up the action of an anmsthetic, and we generally 
use certain drugs which will lessen the excitability of the 
cortex. One of the most important of these is bromide of 
potassium, and this drug when given in large doses will lessen 
the excitability to such an extent that the convulsions which 
have previously afflicted the patient may be stopped. You 
may have to push it to a considerable extent, and, so far as T 
have been able to see, there is no danger from pushing bromide 
of potassium. Even when it is pushed so far that the patient is 
quite unable to keep awake, and even when this condition is 
continued for a length of time, no permanent injury follows. 
Bromide of potassium differs from mauy of the other drugs 
which act upon the brain in this respect, that it seems simply 
to dull the brain equally throughout, It probably takes the 
place of the chloride of sodium which would usually be present 
in the tissues of the brain, and slows the chemical processes by 
which the functional activity of the brain is kept up. Therefore 
the whole of the brain is, as it were, loaded alike, and no 
disturbances of the relative functional activity of different parts 
result from its use. In this way bromide of potassium acts 
not merely as a sedative or quieter of the brain, but also a8 a 
soporific or hypnotic; iz, it tends to bring about sleep. 

Hypmotics and Soporifics—Sleep is one of the most important 
things that a doctor has to consider, and I do not know that 
there is any condition more trying to a patient, or, indeed, more 
awful to behold, than a condition of absolute sleeplessness. 
Perhaps some of you may have heal that one of the most 
dreadful punishments that the Chinese have is to kill aman by 
want of sleep, and he generally dies in less than a fortnight 
fron the time that the punishment begins. Bromide of 
potassium, like some other drugs, tends to proditee sleep by 
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lessening the functional activity of the brain-cells, but you may 
‘bring about sleep to a considemble extent by regulating the 
circulation. Perhaps this was best shown by some experiments 
by Friedliinder on the action of isobutyl alcohol, in which, after a 
rabbit had received a dose of this alechol, the experimenter was 
able, by reversing the position of the animal, to bring about 
sleeping and waking as he liked. When the head was put 
down the animal awoke; when the head was held up the animal 
fell asleep. When the heed was held up the blood left the 
‘brain, so that it became anwmic, its functional activity became 
Jess than before, and the animal went to sleep. Perhaps one of 
the best expusitions of sleeping and waking ever given was 
that of Mayow, who lived about 200 years ago, and in his 
time people said that all the functions of the body were carried 
on by what they termed vital spirits. These were supposed to 
be little imps that were present all over the body, and each one 
had its work to do; and “if)" said Mayow, “ a man takes a big 
dinner, all the vital spirits have to go down into the stomach in 
order to carry on digestion, and the man naturally goes to sleep, 
and cannot easily think; but “if the man will try to think 
after his dinner, and succeeds in doing 0, the vital spirits 
will go up to his brain to do the thinking, leaving the stomach 
to its own devices, and consequently the food is not digested." 
Tf we substitute the word “blood" for “ vital spirits” we have 
here a very good exposition of the modern physiological theories 
of digestion and of sleep. 

We may induce sleep in two ways: either by lessening the 
flow of blood to the brain or by lessening the functional activity 
of the brain-cells. We may lessen the supply of blood to the 
brain by taking away any stimulus that tends to keep the blood 
flowing forcibly through the brain. Now, you know that whon 
person is cold the vessels of the skin contmet, and the surface 
becomes pale The blood that ought to have been in the skin 
has gone elsewhere, and if you inquire where it has gone you 
will very probably find that a good deal of it has gone to the 
brain; and when people are cold it is almost impossible for 
them to get to sleep. Cold feet especially seem to have a par 
ticular power to keep a person awake. All animals when- 
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ever they want to get to sleep have a way of covering up the 
abdomen, so as to keep the abdominal viscera warm. If you 
watch a dog you will see that he turns round two or three 
times before lying down, and then he curls himself up, so that 
his abdomen is kept warm. If ever any of you haye travelled, 
let us say, in Switzerland, and stayed in some inn where there 
swas very little covering to the bed, and the air was cold, you 
will have observed that after you had heaped all the clothes 
you could get over you, you doubled yourself up and brought 
your thighs against your stomach, so as to retain ull the warmth 
you could. The position that one usually takes is some- 
what as I show in the diagram (Fig. 73). Warmth to the 
——— 


Ho. 73, 


skin, and more especially warmth to the feet, is, therefore, 
especially useful as a hypnotic in tending to cause sleep. 
Warmth to the feet is easily applied by putting a hot-water 
bag or bottle to them ; but occasionally patients appear not to 
like this, and it does not scem always to succeed. In some 
patients you may possibly get the result you desire by an 
entirely different proceeding. Instead of applying artificial 
warmth, you put the feet in perfectly cold water before the 
patient gets into bed, and with a rough towel or loofah you 
serub the feet well while they are in the cold water, so as to 
inerease the circulation, then, after the feet are taken out, dry 
them with a warm towel just before he geis into bed, and in 
this way a reaction is produced which consists in dilatation of 
the vessels and warmth of the feet, and then the patient gets 
to sleep. 

The vascular district of the intestines is one of the largest in 


— 








COMPRESSES AND PACKS, 179 


the body, and the position that I have just mentioned of draw- 
ing the legs up is sometimes rather tiresome. 

‘You may often want to get the vessels inthe abdomen dilated 
in order to induce sleep, and you may dilate them by the applica- 
tion of warmth either to the inside or the outside of the stomach. 
A very useful plan is to give the patient just at bedtime some- 
thing to eat or drink, and a good form of food is something soft 
and farinaceous which will act like a poultice to the inside of 
the stomach. Some warm arrowroot or gruel, or even a glass of 
whisky-and-water, will answer, but note that you must not , 
have either the gruel, the arrowroot, or the whisky too hot. 
You do not want to excite the beats of the heart, and if the 
food is too hot the heat may be transmitted through the 
stomach and through the diaphragm to the heart, and thereby 
excite the circulation, and so you do just as much harm by 
increasing the cardiac beats as you do good by dilating the 
vessels of the stomach. It is necessary to use a moderate 
temperature in order to dilate the vessels of the stomach with- 
out increasing the beats of the heart. Food, therefore, inside 
the stomach is frequently useful as a soporific. Warmth outside 
the stomach is also useful, and may be applied in the form 
of « hot fomentation, or a hot poultice, or a hot bag or bottle. 
But here again you have the difficulty that if your application 
be too hot you increase the beats of the heart, and thus you 
make the patient worse, and in practice it is found that better 
results are obtained from cold compresses than from hot 
fomentations. The cold compress simply consists of either 
flannel or lint wrung out of hot water, put over the abdomen, 
covered with oiled silk,and a bandage over all. Ina short time 
the warmth from the body brings the piece of lint up to 98°, and 
this temperature remains the same during the whole of the 
night, The vessels of the intestine dilate under this applica~ 
tion, and the patient gets to sleep. In cases of delirium you 
may find that a cold pack to the whole of the body is more 
useful than a pack applied to the abdomen alone, 

A little while ago I saw it stated in one of the daily papers 
that a Frenchman had discovered that we were all wrong in 
sleeping with our heads on a pillow, that we ought to sleep 
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with our heads down and our feet up; but this is absolutely 
contrary not only to physiological experience, but, what is still 
more important, it is contrary to the general experience of man- 
kind through centuries, so that T do not know how it came to 
be put into the papers, except that the editors did not know 
what they were talking about. 

Awongst the drugs which acb upon the brain-cells, and thus 
lessen their excitabil ty and bring about sloep, we have bromide 
of potassium, chloral, opium and its alkaloid morphine, sul- 
phonal, trional, tetronal, paraldehyde, and a good many others 
of recent introduction, Chloral acts in two ways: it acts 
directly on the brain and indireetly through the circulation, 
for it not only lessens the excitability of the brain-cells, but 
dilates the veasels throughout the body and somewhat lessens 
the force of the heurt’s action. In this way chloral is some- 
times a most useful drug, and combined with bromide of potas- 
sium sometimes brings about sleep when neither the one nor 
the other will do it alone. The disadvantage of chloral, of 
course, is that you do not care to use it in cases where the heart 
is alrendy feeble, There is one class of case in which sleep- 
lossness is one of the most obstinate symptoms, and that is in 
cases of chronic nephritis, In this condition the systemic 
vessels appear to have become contracted, and sometimes the 
heart is hypertrophied, so that there is a very high tension 
throughout the whole urterial system; the blood consequently 
pours throngh the brain with great rapidity, and it is very 
difficult for such persons to get to sleep. You may have in 
these cases to employ all the means I have detailed. 

Tn cases of general debility and loss of vascular tone wa 
sometimes find great sleeplessness at night when the patient is 
in the horizontal position, and drowsiness during the day when 
the patient is upright. Here the use of vascular tonies, such as 
digitalis, is useful by contracting the vessels and thus preventing 
the blood from flowing to too great an extent to the lowest 
parts of the body, and leaving the brain anemic during the day, 
and allowing too much blood to course through it at night when 
the patient is lying down, Another cause of obstinate sleepless- 
ness is an atheromatous condition of the carotid and cerebral 
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vessels, where, the power of contraction being diminished, the 
blood flows freely through the brain, and the patient cannot get 
_ to sleep. In such cases large doses of bromide and iodide of 
potassium, combined with rest and massage, are amongst the 
most useful remedies one can employ. Sulphonal appears to 
have but little action upon the circulation, but it has a marked 
action upon the brain-cells, and it is one of the best narcotics, 
There are, however, perhaps, no drugs that have the same 
power of compelling sleep that morphine and opium have. The 
other drugs seem rather to induce sleep, but if any powerful 
stimulus is present, so that the circulation is kept active, and 
the brain-cells themselves are reflexly stimulated, they do not 
compel the patient to sleep. Morphine and opium, asa rule, 
soothe all the parts of the brain down, so that pain which was 
formerly present ceases to be felt, and the patient is able to get 
sleep. Here also we find that curious idiosyncrasies interfere 
with the usual action of the remedy, and u patient, instead of 
being put to sleep by morphine or opium, gets more and more 
wild and excited. Now I may mention a chance experiment 
that I made which may help you in treating some of your 
patients. One day I was giving a lecture upon a physiological 
subject, and had to operate upon a dog. It was important to 
get the dog under an anesthetic as quickly as possible, or 
Tather to get it to sleep before the lecture commenced. 
injected about half a drachin of Jaudanum into a vein, expect- 
ing that the animal would, as usual, go off to sleep at once. 
Instead of this, it began to howl in the most awful way. I 
injected more laudanum, but the more I injected the worse the 
animal became, It was just the time to begin the lecture, and 
I was at my wits’ end, when it occurred to me if I gave some- 
thing else it might tend to make the animal sleep, I injected a 
dose of chloral, and in less than half a minute the animal not 
only went to sleep, but was completely anwsthetised, the two 
drags seeming to aid one another's action, The same thing 
happens with patients. Sometimes if you give them opium 
alone you do not get the result you want, but with opium and 
chloral combined you may frequently obtain sound sleep, 
There are some other drugs which are also serviceable 
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Tincture of hyoscyamus is sometimes a useful narcotie and 
hypnotic. Two alkaloids, hyoseyamine and hyoseine, have been 
separated from hyoscyamus, and both may be used by sub- 
cutaneous injection. The dose of hyoscine is a very small one 
indeed; you generally give only about z}oth of a grain. T 
once gave y}yth of a grain, and I was rather alarmed at the 
result, The patient went so soundly to sleep that I was afraid 
she might not wake again, You should note that hyoscyamine 
and hyoscine are not the same; that the dose of hyoscine is 
much smaller than the dose of hyoscyamine. With regard to 
the motor centres, I ought to mention that occasionally you 
meet with a disease known as paralysis agitans, in which the 
patient is in constant tremor aud constant movement. This is 
a most trying condition and very hard to treat. The only drug 
that Thave seen do any good in this condition was hyoseine, 
subcutaneously injected in very minute doses of z}pth to ziyth 
of a grain, The injection of the gfsth of @ grain completely 
stopped the tremors, 90 that the patient for four hours after- 
wards was able to play lawn tennis or billiards, although the 
tremors before it were so constant that he could not do any- 
thing whatever. What is rather odd, the dose uf the drug did 
not require to be increused, but rather to be diminished, and 
when I last saw the patient the injection had been kept up for 
more than three years, 
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Sleeping and waking—Cutancous irritation, rigid and toneless arteries, 
‘aver-fatigue, as causes of insominia—Nareotice—Analysis of thought 
—Effect of drags on mental processea—Alcohol and ita impurities— 
‘Deliriam tremens—Delirianta, 


GENTLEMEN, = 

In last lecture we were discussing the action of drugs upon 
the brain, and more especially the action of hypnotics. 

Natural Sleep and Waking—There seems to be a natural 
provision in the body for alternation of sleeping and 
waking, During the waking hours man acts as an oxidising 
agent, giving off a larger amount of carbonic acid than 
corresponds to the oxygen he absorbs; during the night 
the process is reversed: he then acts as a reducing agent 
and gives off less carbonic acid than he absorbs oxygen. 
In the processes of life there seem, both during the day and 
during the night, to be formed certain alkaloidal bodies which 
have different physiological actions. During the early part of 
the day the substances that are formed have probably little or 
no action, but as the day goes on the products of tissue waste 
accumulate and exert a narcotic action, which becomes greater 
and greater until towards evening the person falls asleep; 
during eleep the processes of tizsue waste are reversed, and 
instead of the products of oxidation products of reduction are 
formed. These have a stimulant, instead of a soporific, action, 
‘The amount of these in the circulation goes on increasing until, 
in the early morning, it is probably at its maximum, At the 
same time during the night the soporifie substances are being 
excreted, so that, if you examine the urine, you find that it 
contains, especially in the early part of the night, soporific sub- 
stances, whereas later on during the night the substances 
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‘ 
which are excreted have a stimulating action, and when in- 
jected into a frog will cause tetanus, We therefore seem to 
have a regulating apparatus in the body for waking us up and 
sending us to sleep, 

Similar changes may be induced in alkaloidal bodies outside 
the organism. You all know that tea and coffee have a con- 
siderable power of keeping people awake, but it has been found 
that caifine, when subjected to oxidation, becomes converted 
from a stimulant into a narcotic, substance, the same change 
appurently being undergone by the caffeine as by the alkaloidal 
substances formed naturally in the body. 

Effect of Irritation of Sensory Nerve-endings on Cerebral Otreu- 
Jation—I mentioned to you that, in cousidering the relationship 
between the circulation and the brain-cells, we had, in addition 
to the cardiac action, to take into consideration the effect of 
dilatation or contraction of the vessels as well. For example, if 
@ substance which dilates the vessels throughout the body 
generally and thus lessens the supply of blood to the brain has 
at the same time the power of stimulating the heart, we may 
have the cardiac stimulation increasing the circulation through 
the brain more than the dilatation of the vessels elsewhere 
reduces it, and so instead of diminished supply of blood to the 
brain and consequent sleep we may get increased supply and 
wakefulness. One sees this very markedly in cases where the 
patient suffers from eczema or some other skin discase, which 
gives rise to groat cutaneous irritation and itching The 
patient is unable to get to sleep on account of the itching. We 
find it also in cases where there is much pain; the person may 
‘be very drowsy indeed, but the painful stimulus will keep him 
awake, We use pain us a means of awaking a patient from a 
comatose condition For example, when a patient has become 
completely comatose through the action of an overdose of 
morphine or opium, we use painful stimuli in order to awake 
him. We stimulate the skin so as to cause painful sensations 
and thus awaken him from the coma, Now, the condition of 
the skin may keep people awake, even although thera is no 
pain and there is no itching. There soems to be a sort of 
imitability in the skin which preventa people from falling 
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asleep, and we msy remove this in many cases by simply 
‘sponging the skin with hot water or putting the patient in a 
warm bath, and more especially is this the ease with children, 
in whom the skin is very delicate. Not unfrequently, however, 
you will find that, if the temperature of the skin be rather too 
high, patients will not fall asleep, and that, though a certain 
amount of warmth is necessary in order to get to sleep, yet too 
great warmth makes the patient restless and uncomfortable. 
And just as too little covering will prevent the patient from 
sleeping by keeping him cold, 80 too much covering may pre- 
vent him from sleeping by making him too warm, Occasionally 
people who are sleepless find this out for themselves, and when 
they cannot get to sleep while they are lying in bed, they will 
get up, and in their nightdresses will walk two or three times 
round the room, so as to cool themselves, and then, when they 
turn in again, they fall off to sleep. 

Atheromatous Cerebral Vessels a Cause of Insomnia.—Nigidity 
of the vessels passing to the brain has a similar effect to 
that of want of tone. When the vessels are atheromatous, 
as they frequently are in elderly people, they may become 
hard and rigid like pipe-stems, and lose, to a great extent, 
their contractile power, so they are thus unable to regulate the 
flow of blood to the brain, and when the patient lies down, 
the blood rushes through the brain, and sleep becotnes alinost 
impossible. This is more especially the cuse it the athero- 
matous condition is associated, as it often is in gouty people, 
with high tension. In such cases the use of massage, with 
large doses of iodide of potassium, tends to lessen the rigidity 
of the arteries and render them more contractile, while the 
further addition of bromide of potassium quiets the brain-cella 
and allows sleep to come. 

Insomnia in Anamic Patients —You can ensily see that if 
the vessels of the brain have lost their tone, so that they cannot 
contract and regulate the flow of blood through the brain, 
patients will vot be able to sleep readily, and we meet with thia 
condition more especially in anwic, debilitated patients. You 
will find lots of them coming to the su and the complaint 
they make is that when they are about their work during the 
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day they are constantly falling asleep or want to fall asleep, 
‘but the moment they lay their head down upon the pillow they 
are unable to go to sleep. Thoughts of all sorts seem to course 
through their brain, and they cannot get to sleep whatever they 
do. The way in which this condition comes about is simple 
enough. The heart being feeble and the whole of the vessels 
being lax, when the patient is standing upright or sitting in a 
chair, the blood accumulates in the lax vessels of the more 
dependent parts of the body, its return to the heart is imperfect, 
and thus the upper parts of the body, and especially the brain, 
are drained of blood. The brain then becomes anwmic, and 
the patient goes to sleep, like the rabbits I have already spoken 
of. Butas soon as the patient lies down the blood flows back 
from the legs and abdomen to the heart. It has no longer to 
be pumped to the brain against the force of gravity, and as the 
cerebral vessels,in common with the others, have lost their tone, 
the blood pours freely through them, and prevents the patient 
from getting to sleep. In such cases what you require is to 
restore tone to the vessels, and this you are frequently able to 
do by the use of tonics, more especially by the use of digitalis, 
which braces up the vessels, and prevents the drowsiness during 
the day and the sleeplessness during the night. The action of 
this drng is to restore their tone to the vessels, so that they are 
able to contract and regulate the flow of blood through the 
brain when the patient assumes the recumbent position, 
Probably all of you have noticed that if a person is very 
tired he cannot get to sleep, If he is simply tired he sleeps 
easily. Some years ago an author consulted me regarding 
sleeplessness. At that time this author was engaged upon & 
very important work, and it would have been very awkward if 
by the administration of narcotics I had disturbed the fine 
balance of the brain, because I might in this way have spoiled 
the ook completely. So I did not like to give morphine or 
any other narcotic. It occurred to me that the author was very 
much overworked and overtired. So I thought that if I could 
bring the patient up from the stage of being overtired to that 
of being simply tired sleep would be obtained. 1, therefore, 
prescribed tincture of nux vomica in doses varying from five to 
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20 minis, and succeeded perfectly. Sleep returned forth- 
with, and in some cases of overworked, nervous people you may 
find this remedy of very considerable service. 

When the hypnotics the action of which we have been dis+ 
cussing have been given so as to cause sleep only, they abolish 
most of the functions of the brain nearly equally. They are 
not all equally abolished, because we have the phenomena of 
dreaming; but we need not enter into dreams here, except in 
so far as I may tell you that certain wines—and, I think, Bur- 
gundies especially—tend to increase dreaming, snd occasionally 
you may lessen uncomfortable dreams by the use of bromides, 
which quiet down the cerebral hemispheres even during sleep. 

Narectics—But a number of drugs tend to cause unequal 
distarbance of the functions of the brain, and to those we give 
the name of narcotics. One of the best examples of a narcotic 
that I can take is alcohol, and alcohol is especially to be chosen 
because it forms a specimen of a large class of drugs which act 
in various ways upon the brain according to the doses in which 
they are given. As I have already told you, alcohol, through 
ite influence upon the circulation, may affect the brain asa 
stimulant; when taken into the stomach it may act as a 
hypnotic, producing sleep by its effect upon the vessels of the 
stomach and abdomen, dilating them and drawing away the 
blood from the brain. It may, however, act also, after its 
absorption into the blood, as a narcotic, first disturbing, then 
destroying, the functions not only of the brain, but of the other 
nerve centres as well. When absorbed into the blood it tends 
to cause, first of all, exhilaration, and this effect is to a great 
extent due to its anssthetic or anodyne action. You find the 
actions of alcohol very well stated in the book of the Proverbs 
of Solomon. There you will find the first description ever 
given of the anzsthetic action of alcohol. A man says, “They 
beat me, and [ felt it not; I will seek it yet again.” He got 
eaten, but he got drunk first, and he did not feel the blows, 
and so he determined that the next time he was going to get 
Beaten he would take strong drink agein, Here we have the 
anesthetic action of alcohol upou the body described, Tt is 
not, however, for its anwsthetic action upon the body that 
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alcohol is so much sought after; it is for its ansthetic action 
upon the mind in lessening the effect of painful stimuli. In 
the book of Proverbs, again, you find a description of this 
action: “Give strong drink unto him that is ready to perish, 
and wine unto those that be of heavy hearts. Let him drink 

\d forget his poverty, and remember his misery no more.” 
And it is to a great extent because strong drink and wine act 
as moral angsthetics that they are so much songht after. If 
you look all throngh the animal kingdom, you find it is during 
youth that the jolly part of life comes. Look at the difference 
between a foal frisking about in the fields and the old cab-horse 
that can hardly get along. You can readily see that if by 
giving it whisky you could take away from the old cab-horse 
all the painful impressions of its life, and restore it back again 
to the jolly condition it was in when a foal, that the old cab- 
horse would be very happy to drink whisky at every oppor- 
tunity. That is precisely what happens to men. The alcohol 
seems to render them to a great extent anesthetic; they forget 
their present misery, and, more than that, they forget the 
memories of accumulated past miseries, so that you bring them 
back from the condition of men upon whom the cares of the 
world have already fallen to the condition of childhood or 
youth. And so it is that men seek alcohol, and that it is taken 
to such an enormous extent all over the world, 

Hughlings Jackson has very well shown the relationship of 
the diferent parts of the nervous system to one another. In the 
gpinal cord you have various centres regulating tha movements 
of the body, while those in the medulla regulate those move- 
ments of the vital organs which are essential to life, In the 
brain you have the higher centres, some of which are little more 
thas reflex, others of which are concerned with the highest 
mental faculties, In a rough dingram I have indicated by fine 

\ lines the highest faculties, which are the latest to develop and 
the first to go (Fig. 74), and the Jower faculties, which are later 
in developing, are shown by thicker lines, As the centres get 
lower we may look upon the nerve elements in them as becoming 
more and more stable until we get down to the most stable of all 
centres, those for the circulation and respiration. One might 
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think that the centres for circulation and respiration would not 
be the most stable, but they are. They are the first to bo 
developed, and they are the last to gu. In the new-born child 
we have centres for respiration and circulation in full swing, 
and when the man is dying it is these centres that persist in 
their functional activity long after everything else is gone. We 
find the same thing in the development of mankind from the 
earliest germs. You know that it has been stated that the 
tunicates, or ascidians, were probably anc 
slow development during long geological epochs (Fig. 
the tunicates we have simply the body-cavity and an int 
canal, into which not only food, but water, is taken. ‘The wate 
is taken in through the mouth, passes through the dig 
tube, and is ejected through the cloaca. Du 

tends to cause oxidation of the fluid which is circulating through 
the body-cavity. Now the movements of the cloaca and of the 
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pharynx are kept up by a nervous ganglion which is situated 
between them, and is the centre for respiration. The respi- 
ratory centre, then, is the first part of the nervous system to 
appear in the course of evolution, and, although the cardiac 
ganglia may outlast it, it is the most stable part of the central 
nervous system, and the last to give way in death with the 
exception of the cardiac. The effect of alcohol appears to be, 
as it were, to shave off the nervous system layer by layer, 
attacking first the highest-developed faculties and leaving the 
lowest to the last, so that we find that a man's judgment may 
be lessened, though at the same time some lower faculties, such 
as the imagination and emotions, may appear to be more active 
than before, just as I told you that in the case of other parts 
of the nervous system when you remove inhibition you 
apparently increase the activity of a centre, and that the 
highest centres have an inhibitory action upon the lower ones, 
‘Thus you find that after a man has taken aleshol his judgment 
may be diminished, but he may become more loquacious and 
more jolly than before. Then after awhile his faculties become 
dull; he gets stupid and drowsy. ‘This is the narcotic and 
anodyne action of alcohol. As a hypnotic it canse* sleep; a8 an 
apodyne it removes pain; as a narcotic it uiso disturbs the 
balance of the faculties, so that the man is no longer able to 
judge things as he did before, but at the same time the man 
may be still able to walk, Luter on it affects the motor centres, 
probably the cerebellum, so that the man is no longer able to 
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walk, and reols whenever he makes the attempt. At this 
time, however, he may still be able to ride, and a man who is 
so drunk that he cannot walk and cannot speak may ride 
perfectly well. The reason of this is that at the time his 
cerebrum and cerebellum have lost their functional activity 
his spinal cord is stil] active, so that the mere reflex stimulus 
from the pressure of the saddle on the inside of his thighs 
causes contraction of the adductor muscles, and holds the man 
in his place on the horse. Later on the further anmsthetic 
action of the alcohol abolishes sensation, and its paralysing 
action destroys the power of the spinal cord, so that the man 
is no longer able even to ride; but still the respiratory centre 
in the medalla will go on acting, and it is not until enormous 
doses of alcohol have been given that the respiration becomes 
paralysed. 

Now the convenience of aleohol as an object for study is that 
the stayes in alcoholic poisoning are prolonged, so that you can 
subdivide each of them into a number of small portions, and, 
therefore, study each one more thoroughly, Ether and chloro- 
form exert a similar action to alcohol, as do nearly all the 
substances belonging to the alcoholic series, only that in the 
case of these latter substances the various stages, instead of 
being widely apart and prolonged, follow close upon each other, 
and are shortened; and consequently we cannot study them so 
clearly a8 in the case of alcohol. 

Analysis of Mental Action—In considering the action of 
drugs wpon the cerebrum, we must first of all examine the 
cerebral processes themselves, which, complex as they are, may 
be divided into three classes :— 


1. The process of simple reaction, 
2. The process of discrimination, 
8. The process of decision. 


Decision, for example, is sometimes a very long process, which 
requires very different times in various minds and under diffe- 
rent circumstances, so much so that the length of the process 
sometimes becomes indefinite, and there are some people whe 
‘never come to a decision at all. 
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The cerebral processes just enumerated are influenced not 
only by the constitution of the individual, the age of the 
individual, and the presence of disease, but also by the action of 
drugs, 

Apparatus for Measuring the Speed of Thowght—We have 
here an apparatus by which the action of drags upon these 
processes can be estimated, It consists of a pendulum, A 
(Fig. 76), which, a8 you see, has connected with it two elastic 
strings, b and c, One of these strings can be clamped when 
the pendulum has reached any point of the are which it 
describes, in other words at any inoment after it has begun to 
swing, and so we are able to read off by the position of the 
string, 2, on the horizontal scale, d, against which it is 
clamped, and which is graduated in hundredths of a second, the 
exact time which has elapsed between the starting of the 
pendulum and the clamping of the string, ‘The giving of the 
signal releases the pendulum, and directly the person whose 
reaction time is being tested sees or hears the signal he makes 
pressure upon one of the levers, B or ©, and by this means 
turns the bar, ¢, and clamps the string, 2. We are thus able 
to read off in hundredths of a second the time that has elapsed 
between the giving of the signal and the clamping of the string, 
or, in other words, between the giving of the signal and the 
completion on the part of the subject of some prearranged act, 
showing that he has perceived it. This, which is called simple 
reaction time, amounts in the case before us to y4yths of a 
second. One finds that training in the use of the apparatus has 
a considerable effect upon the person who is using it; he reacts 
much more quickly than before. In the above we chose a 
signal which affected the hearing. We will now try to reekon 
tho reaction time for a sight stimulus, By means of a simple 
mechanical arrangement, instead of making a sound by the 
release of the pendulum, we can alter the colour of one of the 
two paper dises, B’ and C’, which are placed in the frame just 
above the lever, which, upou being pressed, chumps the string. 
Directly the subject sees the colour of one of these dises change 
hie presses the lever, and the pendulum string is clamped as 
before, and consequently the reaction time for sight deter- 
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mined. We now get 7ths of s second. We can further 
determine the time required for discrimination, By releasing 
the pendulum in a certain way, white or red can be made to 
appear at the discs instead of blue. You tell the subject if 
white appears to press, but if red appears not to press, This 
{involves discrimination between the red and the white, but 
there is no difference in the action which follows upon the 
discrimination. The subject either presses or does vothing. We 
get here f4ths The next process is that of decision. Instead 
of pressing down the lever when one signal appears and not 
pressing it when the other appears, you have to alter the action, 
and this involves « longer process of thought. When the white 
° 
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appears you have to press down the white lever; when the red 
appears press down the red. We get now 7yyths and ~8;ths 
‘The time for decision is generally very considerably longer than 
the time for either simple reaction or discrimination. The 
averages would be as follows — 


Simple reaction «+» 18 hundredths of a second. 
Discrimination Pees) tees a 
Decision swe 86g z 


These times vary a good deal with the individual and with 
the practice that he has had in working the machine. We find 
here, in these simplest forms of thought, the same variations 
that are found also in much more complicated processes of 
nervous action, for example in the game of cricket. Whena 
man plays cricket for the first time, all his reaction periods are 
long, but after he beenmes uccustomed to play the reaction 
period gets shorter and shorter, until at last it becomes vary 
short indeed. 

Effect of Drugs—These processes are all influenced by drugs, 
and one of the most common drugs by which they are influenced 
is alcohol. Alcohol increases the reaction time, the time for 
discrimination, and the time for decision. It makes all the 
nervous processes slower, but, at the same time, it has the 
curious effect of producing a kind of mental anesthesia euch as 
I montioned before, go that these processes seem to the person 
himself to be all quicker than usual, instead of being, as they 
really are, much slower. Thus a man, while doing things much 
more slowly than before, is under the impression that he i 
doing things very much more quickly. What applies to these 
very simple processes applies also to the higher processes of the 
mind; and a celebrated author once told me that if he wrote 
under the influence of a small quantity of alcohol he seemed to 
himself to write very fluently and to write very well, but when 
ho came to examine what he had written next day, after the 
affect of the alcohol had passed off, he found that it would not 
stand criticism. 

Impurities of Alcohol —Now the effect of alcohol varies a good 
deul with the impurities present in it. Alcohol itself is not so 
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injurious as many of the other substances that are contained 
init, A great deal of the injurious effect of alcohol has been 
attributed not to ethylic alcohol, but to the amylic alcohol 
or fusel oil that is very frequently present in it as an im- 
purity. The amylic alcohol or fusel oil seems to have an 
injurious effect in rendering the mixture of ethyl and amyl 
alechola more persistent in its action and tending perhaps 
to cause more headache afterwards. But the extruordinary 
effects thut are sometimes seen to result from alcohol in 
the production of crime are probably not due to the simple 
admixture of amyl slochol. Very few experiments have 
been made upon this subject, and almost the only ones with 
which I am acquainted are those made by Professor Curci, 
of Catania. You know that occasionally after drinking 
‘ome men seem to be seized with a sort of maniacal attack, and 
they beat their wives, they half murder their children, and 
sometimes they murder them outright. Two years ago this 
subject attracted the attention of the legislature, and a com- 
mission was appointed to investigate it. The proposal was to 
lessen the injurious effect of alcohol, and thus to prevent crime 
by bonding the whole of the spirit in the United Kingdom for at 
least two years, so that no newly distilled spirit should be 
drunk. The expense of this would have of course been enormous, 
and it was shown clearly that the time allowed was quite insulli- 
cient to enable such changes to take place in the alcohol as 
would deprive it of any injurious qualities which it might 
have when uew. The substances that probably have the 
greatest effect in producing crime are those which belong to the 
so-called furfurane series. You know that we have in chemistry 
the so-called open chains of carbon compounds, ey,, ebliy! 
HH 


aloo H—O—CO—H; then we have anclosed chains of 
HHA 


aromatic compounds ¢y., phenol, H—C¢ 








196 FURFUR-ALCOHOL AND ALDEHYDE. 


‘botwoen those two stand the intermediate bodies of the furfurane 
series, Well, furfurane seems to have the power of acting as un 
anmethetic to a greater extent than alcohol has. It lessens the 
irritability of the sensory part of the nervous system to such an 
extent that it abolishes voluntary movement, and the animal 
remains motionless, although the power to move is still present, 
the motor powers at first not appearing at all impaired. The 
eensory powers are, however, greatly impaired. Now you can 
see that this very property would greatly enhance the value of 
an impure alcohol in the eyes of many people, especially of 
those who want to get rid of their misery, by the stupefaction 
it would cause. Furfurane has several compounds. It may be 
useful if I give you the formule for these bodies. They all 
contain the group which has been called by Bueyer “ furfur,” 
,H,0— 
H 
B—0=U) 
H—l=0 
The starting-point of the series is furfurol, or furfarane aldehyde, 
C,H,OC—O—H, which is obtained from bran, furfur meaning 
bran, We can regard this substanve as derived from simple or 
formic aldehyde, H—C—O—H, by the replacement of the first 
H by the “furfur” C,1T,0 group. The formula for the alcohol 
of this series is C,H,0—CH,—-OH. This furfurane-alcohol, 
which for brevity may be called furfur-alcohol, may be regarded 
as methyl alcohol, CH,OH, in which one of the hydrogens of 
the methyl (CH,) has been replaced by the ,H,0 group. 

The furfurane alcohol has an action something like far- 
furane, but it is much more stimulating than furfurane, and it 
appears to cause in dogs that have taken it an amount of 
beatitude that seems almost indescribable, A dog, after 
receiving a dose of it, frisks about and seems almost unable to 
contain himself for joy, just in the same way as one sees a dog 
frisking about when he is going for a walk on Sunday morning 
after being confined all the week. After awhile, however, he 
begins to get uncertain in his legs, he falls down, rises again, and 
frisks about, but he falls down oftener and oftener, and at last he 
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cannot get up at all, and then the poor creature seems to get a 
headache. He beats his head against the floor, and then he lies 
quiet for awhile and by-and-by gets upagain all right. But the 
exhilaration that the dog has from this alcohol is throughout of 
fa jolly, pleasant kind. The compound, furfur-aldehyde, or 
farfurol, has an entirely different action. The dog, after re- 
ceiving a dose of it, seems to become almost like a rabid animal. 
He crouches in a corner, instead of moving about, and bites at 
anything that is held near him; seems, as Curei describes it, to 
have a certain sullen mania, This is the sort of thing that in a 
man would lead to crime, The furfur-alcohol (C,H,OCH,OH) 
is not at all likely to lead to crime, but the furfur- 
aldehyde (C,H,OC—O—H) might very easily do so. One 
would, therefore, he inclined to advise that all spirit should be 
carefully tested for the presence of these substances, and that if 
found to contain them they ought to be freed from them, 
There are various other impurities in alcohol that change its 
effect. A number of those have been examined, and we do not 
quite know why the different kinds of alcohol act some upon 
the brain and others more upon the motor centres, but it is 
well known that sometimes one man will get drunk in his 
head, and another will get drunk in his legs. I have seen a 
eoachman who was so drunk that he could not answer a question, 
and yet he could drive about the streets of London with the 
atmost confidence and certainty. He was drunk in his head. 
but he was not at all drunk in his arms, Another man may 
get completely drunk in his legs and be unable to walk about 
and yet have his head as clear as possible. It is said that the 
moit, or must, the unfermented or only partially fermented 
new wine, has the effect of making people drunk in their legs, 
so that in some parts of France during the vintage you not 
unfrequently meet with a person lying on the roadside quite 
unable to walk, but if you ask him the way to any place he 
will give you the directions as clearly as if he had taken ro 
wine at all. 

Delirium Tremens—Alechol is such an important subject 
that I propose to mention here its poisonous effects. When 
continued for a length of time, it gives rise to symptoms 
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known as delirium tremens. The patient gets all sorts of visions, 
and thus the disease has got the name of “delirium.” These 
visions very often have a most unpleasant character, so thab 
it has sometimes been known by the name of “blue devils.” 
‘There is also a marked motor affection, the hand and the tongue 
being very tremulous, so that it is known as delirium tremens. 
Delirium tremens is a disease that is very likely to give risé 
to suicide, and I must mention here an unwritten law of the 
Hospital for your guidance, because some of you will become 
house physicians or house surgeons, and you will want it 
some of these days. Tt is that if a patient comes to this 
Hospital in whom you suspect commencing delirium tremens you 
do not send him away, but you take him to the steward, who 
sees that if the man is not to be admitted somebody accom- 
panics him home. The reason for that unwritten law is that 
several accidents have occurred which have given rise to a deal 
of scandal, Pationts have come to St. Bartholomew's, they have 
been seen, prescribed for, and sent home, but on their way 
they have jumped over Blackfriars Bridge and been drowned. 
Delirium tremens is a complex condition. I had once 
charge of the delirium tremens ward in a hospital, and it 
seemed to me from what I saw then that a man may go on 
drinking to almost any extent without getting delirium tremens 
if he can eat al the same time, but if the man’s appetite fails 
him he usually gets delirium tremens within four days. It 
does not matter what it is that destroys his appetite, whether 
it be that he gets pneumonia or a fever, or that he breaks his 
leg, or that he gets, what is most common, gastro-enteritis, or 
gastritis, simply from the irritation of the aleohol, 

In treating patients with delirium tremens one of the first 
things to do is to get food into them somehow. Do it by the 
stomach if you can, but that is sometimes a difficult thing, 
because they frequently suffer from vomiting. If you cannot 
get in enough food by the stomach, then it must be introduced 
by the recinm. Fyus, milk, beef-tes, ment-jnice, arrowroot, 
Benger’s or other food, are all useful, Sometimes it may be 
necessary to give some brandy. 

There is another point about delirium tremens that requires 
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attention ; and that is that such patients are sometimes apt to 
die suddenly, although there has been no apparent heart disease, 
‘80 that, however trivial the case may seem, it is advisable to be 
guarded in your prognosis about delirium tremens, 

When taken for a length of time alcohol affects the fibrous 
tissnes ; and more especially it affects the liver, where you get 
the connective tissue increased. At first the liver may be 
enlarged, but afterwards it grows smaller; the circulation 
through it becomes impaired, fluid accumulates in the abdomen, 
and dropsy occurs. In other patients alcohol seems to attack 
the nerves rather than the liver, and various paralyses occur 
throughout the body, The symptoms of pains, tingling, numb- 
ness, and finally paralysis are due to peripheral neuritis, the 
peripheral terminations of the nerve seeming to become in- 
flarned through the continued action of the alcohol, 

There are some other drugs which have also an action upon 
the brain somewhat resembling that of alcohol, but differing in 
a good many respecta, They are ether, chloroform, and other 
substances belonging tothe same series. Both ether and chloro- 
form are sometimes used as substitutes for alcohol in order either 
to gain the feeling of brightness or to lessen mental pain, 
just as alcohol is used ; so that people become chronic ether- 
drinkers or chronic inhalers of chloroform in much the same 
way as they become chronic drinkers of alcohol. Another 
anzsthetic is used just like alcohol, namely, cocaine, and still 
another, morphine, These substances all have an anodyne 
action, but they are popularly used less for the relief of bodily 
than of mental pain, to make men or women happier for the 
time being by allowing them to forget their misery and by 
bringing back the feelings of cheerfulness that they had when 
children. 

Diliriants—There are two substances which greatly disturb 
the equilibrium of the brain, viz. belladonna «nd caunabis 
indica, and which are therefore known as deliriants. 


Nore—The modification of Mr. Galton’s mstrament (p. 193) for 
measuring the speed of mental processos was made by Mr, Groves wt my 
request, It differs from other situilar instruments in having an arrange 
ment for decision. I believe it has not been elsewhere described. 
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Action of drugs on the cerebrum, continued—Deliriants—Haschish— 
Anauthetics—Carbonic acid—Nitrous oxide—Stages of anvesthesia— 
Alcohol, other, chloroform, compared—Causes of death during ad- 
ministration of anvesthetics—Shock—Administration of chloroform— 
‘Danger from impeded respiration, 


GENTLEMEN, 

At the end of the last lecture we were discussing the action 
of various drugs upon the cerebrum, and I mentioned that 
there were two drugs which had the effect of disturbing the 
relationship between the different parts of the cerebrum toa 
very great extent, viz., belladonna and Indian hemp. 

Deliviants—These two ara known also under the name of 
delirinnts, because they give rise to a species of delirium, 
Belladonna produces delirium of a peculiar character. It is so- 
called active delirium, in which the patient desires constantly 
to move about and is exceedingly restless, and yet at the same 
time is languid. The reason of this is that belladonna has the 
double effect of stimulating the nerve centres and paralysing 
the peripheral ends of nerves, In consequence of its stimu- 
lating effect upon the motor centres, it produces the desire for 
movement, but in consequence of its paralysing effect upon the 
ends of motor nerves, it produces a feeling of languor and dis- 
inclination to move. This kind of delirium is very character- 
istic of belladonna, or atropine, and is to be noted more 
especially in cases where children have been eating the berries 
of the deadly nightshade (Atropa belladonna), and have been 
poisoned in consequence. It is sometimes important to notice 
particularly some of these minute details, because you may be 
called upon to diagnose between poisoning by belladonna berries 
and scarlet fever, In both these conditions a red rash appears, 





INDIAN HEMP: ASSASSINS, 201 


and the delirium may be attributed to either the one cause or 
the other. 

Indian Hemp: Haschish—Indian hemp is known under a 
variety of names, according to the mode in which it is prepared 
and according to the places from which it is got. One of the 
commonest names is that of haschish, and this name has given 
rise to the word “assassin.” The assassins were men who, at 
the bidding of @ leader, would penetrate anywhere and at any 
risk to execute their leader's commands. Frequently he desired 
them to kill particular individuals, so that in the Middle Ages, 
when a man was found dead in his tent in the morning with 
no trace of how he came by his death, except perhaps a dagger 
wound in his breast, it was usually concluded that he had been 
killed by one of this band, who were called assassins, They 
were under the leadership of an old Arab sheikh, who used to 
go by the name of “Sheikh el Jebel,” the old man, or chief, of 
the mountain. It is said that this old man used to get those 
whom he proposed to enrol in his band up to his castle in the 
mountains, where they seemed to themselves to have entered 
into heaven. He led them to believe this by giving them 
haschish, aud during the period in which they were under its 
influence they had extraordinary dreams, in which they enjoyed 
all the delights of the Mohammedan paradise. These dreams 
seemed to them quite real; and they believed that if they 
obeyed the commands of the old man he could again trans- 
port them at their death into paradise, where they would enjoy 
all those delights again, and so they were quite willing to face 
not only death, but torture, in order to do bis bidding, Haschish, 
or Indian hemp, is not unfrequently used as a sedative to the 
intestine and to the brain, but you require to be rather careful 
in its use, The active principle of Indian hemp is of a resinous 
character, and if you preseribe tincture of Indian hemp along 
with water the resin is precipitated, and it may fall to the 
bottom, so that the last dose in the bottle may be much too 
large ior the patient. You may sometimes also, in order to get 
‘a more decided effect, be tempted to prescribe Indian hemp in 
somewhat larger doses than you ought, In my own experience 
the maximum dose of the tincture of Indion hemp is 20 minims, 
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and T have ones at least brought on delirium ina patient by 
giving 25 minims three times a day. The dose of course varies 
with different individuals, but the maximum usually is 20 
minims. From 20 minims I have seen no bad effect, but more 
than 20 may produce delirium, which is rather alarming to the 
patient’s friends. The patient himself runs little or no risk 
from the effects of the haschish, because it does not seem to 
have any depressing effect, excepting in enormous doses, either 
upon the respiration or heart, and so the patient's life is in no 
danger. 

Anmsthetics—From deliriants we may pass to the effect of 
anstheties, substances which abolish sensation. Anmsthetics 
may be local or general. I have already mentioned some 
local anesthetics when speaking of the effect of drugs upon 
the ends of sensory nerves, I then told you that cold is 
one of the most common and useful of local anesthetics, and 
one of the most convenient ways of applying the cold is by 
means of the evaporation of chloride of ethyl Formerly 
chloride of methyl was very much used, but it has lately been 
displaced to a very great extent by chloride of ethyl. In place 
of having the liquid in a clumsy bottle, we have it now in 
small glass flasks, which are covered at the end simply by a 
well-fitting cap. You unscrew the cap, invert the flask, and 
then as the fluid evaporates it drives a certain portion of the 
liquid out in the form of spray, which is easily directed upon 
any part of the body. Very soon the part becomes white 
and blanched as the spray plays upon it. Directly it becomes 
white it also becomes anesthetised, and any operation may be 
at once commenced. It is advisable not to continue the appli- 
cation longor than is absolutely necessary, becaugo if it be con- 
tinued for too long a time, 80 as to completely freeze the 
tissues, local ulceration is likely to be produced. The space 
that is frozen by such an apparatus as this is very small, and 
so it is chiefly used for limited operations, such a8 opening 
abscesses, or perhaps more frequently for causing a limited local 
anesthetic patch when you are going to put a trocar into the 
chest in aspirating for pleucisy. 

Carbonic Acid.— Amongst general anesthetics, the most uni+ 
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versal is carbonic acid, and it is a merciful provision of nature 
that almost every individual as he passes out of this world 
passes out in a condition of anmsthesia, As the strength fails, 
and the respiration becomes feebler and feebler, carbonic acid 
accumulates in the blood ; the nerve centres become dulled; the 
man becomes anwsthetic, becomes insensible to pain and to 
external impressions, and finally slips away. It is difficult, 
however, to use carbonic acid as an anmsthetic in eases of 
operation, because the space between the time when the cere- 
bral centres are dulled and the time when the medullary 
centres, by which life is kept up, are affected is so small, So 
that when once thé cerebral centres are affected the medullary 
centres become paralysed shortly afterwards, and there is there- 
fore a considerable risk to life. Consequently we are unable to 
employ carbonic acid for the purpose of ordinary anwsthesia in 
‘operations, 

Nitrous Ovide—There is one gas which has an action some- 
what similar to carbonic acid, and that is nitrous oxide, The 
appearances produced in a patient by the inhalation of nitrous 
oxide are, toa great extent, the same as those in suffocation. 
‘The patient becomes livid during the inhalation of the gas, but 
at the same time we find that the cerebral centres are para- 
lysed much sooner then the medullary, and nitrous oxide, 
instead of being a risky, is on the whole a very safe, anesthetic, 
When administered along with air, it has a stimulating action, 
and, on account of the lively nature of the stimulation which it 
produces in the brain, the mixture of nitrous oxide with air has 
‘been termed “laughing gas." I was unaware until some years 
ago that the same stimulation could be produced, not only by 
mixing the nitrous oxide and air previous to inhalation, but by 
the inhalation of air immediately after a small quantity of 
nitrous oxide had been taken. It is only when a small quan- 
tity of the nitrous oxide has been inhaled that you get this 
effect; you do not get it after inhalation of nitrous oxide for 
the purpose of producing anesthesia. In taking pure nitrous 
oxide in order to produce anesthesia, there seems, according to 
my own experience, to be very little stimulating action, Once 
when I was having it for the extraction of a tooth I was told to 
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count 1, 2, 3, and so on, and I experienced no sensation until I 
had begun to count 12, and then I heard the dentist say, * It is 
all over.” Thad stopped between 11 and 12, and in the interval 
of unconsciousness between counting those two numbers the 
tooth had been extracted. There was no subsequent tendency 
to exhilaration, or to any mental disturbance of any kind. But 
some years ago, after I had been lecturing one day upon the 
effect of nitrous oxide, I went into the side-room and began to 
inhale the gas, A short time after the inhalation began, L 
experienced a fecling of warmth over the body, and then I 
thought, as there was a slight giddiness, I had taken enough, 
and I laid the mask of the inhaler down. In about half a 
minute or go afterwards, it seemed to mo as if [ were galvanised, 
as if an electrie shock went up my buck, and I became pos- 
sessed with a spirit entirely apart from my own. I jumped up, 
laughed, danced, perfectly conscious of all that I was doing, but 
perfectly unable to restrain the movements. There were two 
or three men in the room, and it struck me at the time as being 
rather odd that they did not laugh, The effect of the gaa passed 
off as suddenly as it came, and then I asked them how it was 
that they did not laugh at such an exhibition. They said: “ We 
thought you were playing a joke, and a very bad one.” If it 
had been a joke it would have been a very bad one, but the 
movements seemed to be altogether independent of my own 
will; and apparently this is what ovcurs during the inhalation 
of nitrons oxide mixed with air in the ordinary laughing gas. 
‘A good deal of dispute has arisen as to whether the effects o 
laughing gas are simply due to the absence of oxygen or to the 
presence of carbonic acid, whether the action is due to simple 
suffocation or whether the nitrous oxide has a definite action 
upon the nerve-cells of the cerebrum. This involuntary experi- 
ment of mine has shown me, to my own satisfaction at least, 
that there is a distinct action of the nitrous oxide upon the 
cerebral cells quite apart from any condition of asphyxia, 
Other experiments have also shown conclusively that the 
nitrous oxide in the lower animals has a distinct paralysing 
effect upon the cerebral cells, although no doubt its effect may 
be aided by asphyxia. 
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We have before us the apparatus that is generally used for 
the administration of nitrous oxide. It consists of a metal 
bottle, in which nitrous oxide is condensed under groat pressure. 
In order that the supply may not run out during the continu- 
ance of an operation, two bottles are joined side by side, so that 
in case one should become empty the gas may be obtained from 
the other. To this bottle is attached a long indiarubber tube, 
ending in a mouthpiece. About the middle of the tube a large 
indiarubber beg is interposed, and the exit of gas from the 
bottle is regulated by a stopcock. This stopcock is provided 
with a flat plate, on which are some large projecting pieces 
instead of an ordinary handle. By means of this it can be 
opened and closed by tho foot of the operator instead of by his 
hand, All that you have to do is to place the bottle on the 
floor and then put your foot upon the plate of the stopcock, 
when you can turn it one way or another with perfect ease, If 
there were no bag between the mouthpiece and the bottle, there 
would be, first of all, a risk of passing the gas under too great 
pressure into the lungs; und, seconily, the patient would not be 
able to inspire and expire the same gas, so that he would 

ire a constant supply of nitrous oxide passing from the 
bottle. But when the bag is filled the patient is able to inspire 
and expire into it; na a result of this he inhales the same 
nitrous oxide over and over again, and thus a comparatively 
small quantity is sufficient to produce anssthesia. As I turn 
the stopcock you will see the bag will slowly fill, and one must 
take care that there are no kinks in the tuba. The mouthpiece 
ig put before the patient's mouth; he can inhale the gas and 
expire into the bag, but there is an arrangement by which the 
amount of gas that passes in can be regulated, and if one so 
desires, the gas can be completely shut off, and the patient 
allowed to breathe pure air, 

The disadvantage of the anesthesia produced by nitrous 
oxide is that it lasts such ashort time that it can only be used 
for short operations, such as the extraction of teeth, or the 
opening of small abscesses; the advantage of it is that ib is 
#0 very safe. The number of accidents that have happened 


| ad anesthesia by nitrous oxide is very small indeed, Some- 
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times it is advisable to have a more prolonged anesthesia, and 
for this purpose nitrous oxide has been given along with ether, 
nitrous oxide first and ether afterwards, We have an 
apparatus which may be used either for ether alone or for 
ether combined with nitrous oxide; either ether is inhaled 
simply from the reservoir, or we can pass nitrous oxide through 
the reservoir, so that the patient inhales nitrous oxide laden 
with ether vapour. At any time the nitrous oxide can be shut 
off, and the operation can be continued with ether vapour 
alone. 

Stages of Ancsthesia—The three chief anesthetics are 
nitrous oxide, ether, and chloroform. These three have an 
action which may be divided into four stages, like that of 
alcohol ‘The four stages are :— 


1. The stimulant, 
2. The narcotic. 
3, The anesthetio, 
4, The paralytic, 


In the case of alcohol we have all these stages very well 
marked and prolonged. ‘There is (1) the stage where the actions 
of the man, either bodily or mental, seem to be increased—the 
stimulant—(2) the narcotic, in which the balance of the brain 
is disturbed ; (3) the anssthetic, in which the man no longer 
moves and no longer feels; and (4) the paralytic, in which the 
functions of the cerebral centres, of the spinal centres, and even 
of the medullary centres are abolished, so that a man may dia 
from excess of alcohol In the cnse of aleohol the stages are, as 
T have said, very much prolonged, and it is only when enormous 
doses have been taken that the paralytic stage is reached. 
Thus it seldom happens that a man is actually killed by the 
large quantity of aloohol he has taken, In almost all cases you 
find that even when the man has reached the anwsthetic stage, 
and is quite unable to move, to feel, or to think, when he is 
unable to do anything but breathe, he still recovers if left to 
himeelf, 

Ether, Chloroform, and Alcohol Compared,—In the action of 
ether we have the same stages somewhat shorter than they are 
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in the case of alcohol ; and in chloroform the stages are shorter 
still, so that we have in regular order— 


Alcohol, 
Ether, 
Chloroform, 


aloohol very much prolonged, ether shorter, and chloroform 
much shorter, 

Now, there is a further difference between chloroform and 
the other two: chloroform contains a halogen, viz, chlorine, 
and the addition of chlorine seems to be not only to render 
the action of the members of the aleoholic group of chemical 
substances more powerful, but to tend to make them more 
poisonous to protoplasm generally. ‘Thus chloroform not only 
acts more quickly than the other two, but it has a greater 
tendenoy to act upon muscular fibre as well as upon the nervous 
structures, and herein lies one of its dangers. The advantages 
of ether over chloroform are that it has less power of 
paralysing ; ita action is slower, and consequently the paralytic 
stage is less easily reached than with chloroform, although more 
readily than with alcohol; and it exerts no injurious action 
‘upon muscular fibre. 

The disadvantages of ether are that the stimulating and narcotic 
‘stages are more prolonged, so that a longer time elapses before 
anesthesia is produced. Ether further exerts a stimulating 
action upon the secreting glands, so that more saliva is 
produced. The glands of the bronchi areuilso stimulated, so that 
more mucus is secreted in them ; asa result, you may have not 
only saliva tending to choke the air-passages, but a quantity of 
mucus so great that it obstructs the bronchi during the operation, 
‘This irritant action of ether upon the mucous membrane of the 
air-paseages may go co far as to give rise to bronchitis, or even 
pneumonia, and this may place the patient’s life in danger, 
During the stage of narcosis also, the balance of the brain being 
disturbed, patients are very apt to be more talkative and to 
show themselves off to those surrounding them in a way which, 
in their full senses, they would not at all appreciate, so there 
are objections therefore to ether in this respect. One other 
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disadvantage which T ought to mention is that it is awkward, 
You require to administer a much larger amount of ether than 
of chloroform ; you usually want a special mask to administer it, 
and an apparatus which is bulky to carry about, Ether is also 
inflammable ; and for all these reasons it is not so convenient, 
and is not likely to be used so much in general practice, as 
chloroform. Moreover, in cases where large numbers of men 
have to be treated it is quite impossible to have ether, After a 
battle, for example, ether could not be used for the production 
of anesthesia, on account, first of all, of the time that it would 
take to put the patient under; secondly, of the difficulty of 
carrying the ether apparatus; and thirdly, of the quantity of 
ether that would be required. This objection applies still more 
atrongly to warm countries; for example, in India, Afriea, or 
other countries where the climate is very warm, you simply 
cannot keep ether. When I wasover in Hyderabad doing some 
experiments on ether and chloroform for the Nizam, we found 
the greatest difficulty in keeping ether at all. ‘The moment the 
appliances used to keep the stopper tight were taken off the 
ether began to evaporate, even although the stopper seemed to 
fit very well, so that in a fow days we found the ether bottles 
ompty. Another disadvantage ig, as I have said, the inflamma- 
bility of ether, and that is a point that must be borne in mind. 
You should always recollect that the vapour of ether is heavier 
than air. For example, if you happened to be operating on a 
table, and there was a fireplace in the room a little way off, the 
ether vapour might pass ina long stream down to the fireplace 
and thus be set on fire. If this should happen, the ether vapour 
would act just like a train of powder, and the flame would pass 
‘back along the line of vapour to the table, and might set fire to 
any ether that was there, You must always therefore, remember 
that whenever you are dealing with ether vapour you must be 
careful to avoid fire, Asan instance of this, 1 may mention 
what happened to a surgeon in Germany. He had just com- 
pleted an operation for ovariotomy, and had closed the wound 
and painted its surface with collodion. He then took a candle 
just to see that everything was all right, but he forgot thas 
collodion was a solution of gun-cotton in ether, The ether 
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vapour took fire, and the patient was burnt to death. I had 
myself in one case a narrow escape from a very bad accident 
indeed. It was a patient who wasaffeeted with what [ thought 
to be pleurisy, or rather empyema. I wished a surgeon to 
operate upon this case, and he proposed touseether. I objected 
to the use of ether, because the cautery was likely to be 
employed, Tt was very fortunate that I did raise this objection, 
because when the operation was performed the supposed 
empyema turned out to be a cnrious dermoid eyst, a condition 
that I think has never been seen before during life, and only 
once or twice been discovered after death. After this dermoid 
cyst was cleared out, it was found to communicate directly with 
the trachea, and if the patient had beon inhaling ether the use 
‘of the cautery would in all probability have simply blown her 
up completely, The whole of the ether vapour in the lungs 
would have taken fire, and the patient would haye been killed. 

Chloroform has certain advantages over ether, but has also 
certain disadvantages. Amongst tho advantages are its con- 
venience. It is 30 easy to carry about; there is no apparatus 
required, All the apparatus that you want is a little bit of 
Hat, even a pocket-handkerchief will do, and if you have a 
dropping bottle so mich the better, but it is not necessary, and 
with a little care you can easily let the chloroform fall a few 
drops at a time upon the lint or handkerchief lnid over the 
Piitient’s nose, Again, the bulk of chloroform required to pro- 
duce anesthesia is much less than that of ether. Chloroform 
can be used in any warm climate, whereas ether cannot, 
Another convenience is that the periods of stimulation and 
nareosis are very much shorter than they are in the case of 
ether, and, therefore, anesthesia is produced ina shorter time 
and with less excitement. There is also less irritation of the 
salivary glands and of the mucous membrane of the trachea 
and bronchi, so that you are not likely to get either profuse 
sulivation, tending to choke the patient, or profuse discharge 
from the bronchi, leading to bronchitis afterwards. It has also 
more agreeable taste than ether, so that chloroform is upon 
the whole very much more convenient and pleasanter to use 
than ether, 

rt 
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The great disadvantage of chloroform is that the paralytic 
stage is reached more quickly and is more complete than in the 
case of ether. In cases, therefore, where the heart tends to be 
feeble, chloroform is fraught with greater risk than ether. In 
considering the risks we run by the use either of ether or chloro- 
form, we have to think of not merely the dangers which are due 
to the action of the anw:sthetic, but of those which would arise 
from an operation without an anesthetic at all. 

Causes of Death during the Administration of Ancesthetics— 
Many cases of death during operations have been recorded, and 
now-a-days these are all put down to the anesthetic, whereas, 
in truth, a very large proportion of them are not due to the 
anesthetic, but to the operation. I do not know whether any 
of you ever saw man die upon the operating table. I did 
once, and a very unpleasant sight it was. It was a man who 
was having the supra-maxillary bone removed for malignant 
disease, and the whole of the orbit was exposed. On account 
of the risk of blood running down into the trachea and choking 
him during anwsthesia, he only had a few whiffs of chloroform 
at the beginning of the operation, just enough to allow the pre- 
liminary incision to be made The whole of the rest of the 
operation was conducted without any anasthetic whatever, and 
that man died upon the table from the shock of the operation, 

Shock—If you look at the old books on surgery you will 
find that men died very trequently from shock before the intro- 
duction of anesthetics, and if you compare the descriptions 
there given with the descriptions of tha operations now you 
will, I think, see that a great number of the deaths occurring 
during operations now are not due to the anesthetic, but to 
shock, and until people begin to pay more attention to shock as 
the real causa of most deaths during operations, instead of 
attributing them all to anzsthetics, we cannot hope that deaths 
will become much fewer than at present. A man is not a horse 
because he happens to be born in a stable, and a death is not 
necessarily due to an anesthetic because it happens to oceur 
during anesthesia, 

Deaths from shock are very much fewer than they used to be, 
but they still occur, Shock may be induced in various ways, 
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‘Tt may occur simply from mental emotion, and a man may die 
suddenly without any injury whatever, as, for example, in a 
ease that oceurred here about three months ago, A man came 
in to see his father, who was mortally ill, in one of the wards of 


this hospital, and after the visit went out of the Smithfield gate * 


and dropped down dead, before he got half-way to Holburn, 
simply from mental emotion. ‘Thus there was a post-mortem 
examination of the father and son upon the sama day. The 
father died of disease in the hospital; the son died of emotion 
in the street about 100 yards outside the hospital gate. 
‘We may get shock also from a blow. For example, a blow 
upon the abdomen may kill a man instantaneously, and yet on 
post-mortem examination you may find absolutely nothing the 
matter with him. There is no apparent cause for death, and it 
is simply the result of sudden nervous shock from the blow 
affecting the solar plexus, We may get shock, however, from 
irritation of the throat also, I was a good deal astonished in 
looking through Casper’s “Handbook of Forensic Medicine” to 
find that more than one-half of the people who die from falling 
into water are not really drowned; they die, not from suffoen- 
tion, but simply from shock. The same thing occurs when a 
person is killed by hanging or strangling. We generally sup- 
pose that such persons are suffocated, but this is a mistake; 
most of them die from shock, and not from suffocation, The 
effect of sudden pressure upon the larynx and trachea is to 
cause reflexly through the nervous system a sudden stoppage 
of the movements of respiration and of the heart. It is not 
that the respiration is obstructed while the heart goes on, as is 
usual in cases of simple suffocation, but the heart and the 
respiration stop together. 

I think I mentioned to you that pressure upon the vagus had 
been proposed as a way of producing anisthesi:,; that when 
Doth vagi are suddenly compressed a man simply drops and 
becomes unconscious. If the pressure be at once removed he 
recovers, and while he remains unconscious his respiration and 
circalation begin again, but if the pressure be kept up the 
respiration and circulation may remain permanently paralysed. 

Now the administration of an anwsthetic tends to 

Pa 
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shock, and you will find an interesting story in one of Leslie 
Stephens’ books of a guide who one day got very drunk and 
walked over a pass in the Alps which was very narrow. The 
road in its most dangerous part was guarded by a railing, but 
the miling stopped rither short at each end of the narrow place, 
‘The consequence was that the drunken guide when he came to 
the end of the railing, instead of walking along the road, 
walked over the precipice and fell nearly 100 feet. He was 
picked up, and was not very much the worse, and the advice 
that Leslie Stephens gives is that if you are going into places so 
dangerous you had better not get drunk, lest you fall over, but 
if you are going to fall over you had better get thoroughly 
drunk,* go as to avoid the shock that might otherwise come on, 
T have only once seen a similar case, A man jumped over the 
Dean Bridge in Edinburgh, which, I should think, is a good deal 
over 100 feet in height. He landed on the rocky bed of the 
small stream which runs underneath, and there would not be 
much over a foot of water to break his fall, He only broke 
both thigh-bones, and was taken up without experiencing any 
dangerous shock. I saw him a fortnight afterwards hopping 
about on crutches, and he got all right, He was very drunk 
when he fell over; and the anesthesia produced by the alcohol 
had greatly lessened shock, Other anesthetics have a similar 
action, but it is only when the anesthesia is pretty complete 
that shock is abolished. In the preliminary stages, when 
anesthesia is coming on, or in the later stages, when it is 
passing off, you may again get shock. I think it would be 
interesting for you to look up the cases of deaths during 
anesthetics, and you will find thata-very small proportion occur 
during the height of the anesthesia. It is just as the patient 
is going under, or just as the patient is coming out, that death 
takes place; but while the patient is thoroughly under you 
very rarely hear of any accident whatever. These times of 
partial anesthesia, ao to speak, are just when shock tends to 
make itself felt. During the thorough anisthesia you may get 
paralysis of the heart or of the respiration by the action of 








* Leslie Stephens : “ The Playground of Eurepe," p, 87. 
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the anwsthetic itself, and if chloroform especially be pushed 
too far, so as to stop the breathing, you may haye a certain 
amount of risk, So long, however, as ona notices the respira- 
tion, and begins artificial respiration directly natural respiration 
stops, one rarely gets any harm whatever from the anesthetic 
itself. It seems to me that this points very clearly to shock as 
the chief cause of death during anesthesia, and the question 
arises how we are to prevent it. 

Administration of Chloroform.—Now, there are two ways in 
which you may give chloroform with almost perfect safety, and 
these two ways are utterly different. One of the best animals 
for experimenting upon with chloroform is a rabbit, because @ 
rabbit is peculiarly susceptible and is very apt to die from the 
administration of chloroform, so that you learn to be exceed- 
ingly careful in giving it to this animal. If you give the 
chloroform very gently indeed, gradually increasing the strength, 
you will find the rabbit will go over without any trouble what- 
ever. But there is another way, and that is the one used by 
Pasteur in chloroforming his rabbits for inoculation with hydro- 
phobia, The gentle method takes a good deal of time, but 
Pasteur’s method is a very rapid one. He simply takes a 
handkerchief, soaks it with chloroform, claps it to the rabbit's 
nose, and holds it there; for nearly a minute the animal does 
not breathe at all, then it takes one or two deep inspirations, it 
falls over unconscious, and is completely anwesthetised. And 
you will find that men who have worked practically at anms- 
thesia divide themselves entirely into two camps: those who 
hold that chloroform should be given diluted, and the strength 
of it increased very gently, and others who say, “Cram it on; 
there is no danger whatever.” And those who follow either 
the one or the other of these plans fully do not seem to come to 
grief; those who come to grief are the men who use a mixture 
of the two methods, sometimes applying the chloroform gently 
and at other times pushing it without sufficient care, I suppose 
the reason of this is that by following either of these methods 
you get in the one case thorough anwsthesia without shock; in 
the other, if you get shock at all, it is induced at the time 
when it can best be borne. If you apply the chloroform very 
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gently you get no shock whatever, and, oddly enough, this may 
be seen not only in animals, but in plants. Observations upon 
this subject were first made by the late Sir James Simpson, and, 
I think, were recorded by him in the “Lancet” for 1842. 
Although these experiments are fully detailed, they seem to 
have been forgotten, and I have seen no reference to them in 
any of the recent works upon anesthesia. The experiments 
wore performed upon sensitive plants. As you know, if you 
touch the leaves of a sensitive plant, the leaflets at once fold up 
together, and then the leaf falls down upon the stalk, Sir 
James Simpson found that if the sensitive plant (Mimosa pudiea) 
is put at onca into strong chloroform vapour the leaflets shut 
up, and finally the leat falls down, just as if you had irritated 
it in any other way. The chloroform acts, in fact, as a strong 
irritant to the plant. If, in place of applying strong vapour, 
you apply very dilute vapour, it apparently has no action at all 
upon the plant, but if you touch the leaflets after the vapour 
has boon applied for a length of time you find they are no 
longer sensitive. Therefore we eco that strong chloroform 
vapour acts as an irritant before it produces anssthesia of the 
plant; the diluted chloroform vapour does not produce any 
invitation at all, but simply produces anwsthesia. The same 
occurs in the rabbit: diluted chloroform vapour causes angs- 
thesia without irritation, but if you clap the handkerehief 
soaked in chloroform to the rabbit's nose, you irritate the vagus 
reflexly through the 5th nerve, and thus stop the heart and the 
respiration for about a minute; after that the rabbit takes a 
breath or two, and the strong chloroform vapour anmsthetises 
it very quickly, But in this method of giving the anesthetic 
the strong chloroform vapour acts upon the organs of the rabbit 
before they have been influenced at all by the anesthetic, It 
would thus appear that there is comparatively little risk in 
giving chloroform vapour in @ concentrated form at first, or in 
giving it in a very dilute form, but if you give it very dilute to 
begin with, and then cram it on at intervals, you may get very 
serious results. 

T believe, however, that the main thing to do is to attend to 
the respiration, and to be very careful that this is not inter. 
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fered with by position, or by any obstruction to the movements 
of the chest, or by anything in the nasal passages or in the 
throat, 

Dangers from Impeded Respiration.—Position is a very impor- 
tant factor in causing serious results, and not unfrequently 
deaths have occurred when the patient has been moved from 
one position to the other. During the drawing of a patient 
down from one part of the table to another, as, for example, in 
preparing a patient for lithotomy, death has occurred while the 
patient was being removed. Further, if the back is to be the 
seat of the operation, the patient is often during the anis- 
thesia laid upon his chest; in this position the respiratory 
movements are hampered by the pressure of the body, much 
more so than in the dorsal position, and respiration under these 
circumstances is very apt to cease. Respiration may be greatly 
impeded by the pressure of clothes, and L have seen expansion of 
the chest rendered almost impossible by the arms of two strong 
dressers who were holding the patient down. They linked 
their hands across his chest and held him down forcibly, 
so that he could hardly breathe. Tight lacing is a very 
dangerous thing in the administration of anesthetics, because 
the respiratory movements are by it impeded to quite an extra- 
ordinary extent. 

But the greatest risk of all arises from the presence of foreign 
piatters in the larynx and in the trachea, or from spasm of the 
glottis caused by irritation somewhere about the top of the 
windpipe or about the larynx. Spasm of the glottis may be 
brought on by strong irritation of the nose, eg. by inhalation 
of the vapour of strong Liquor Ammonis, and possibly in some 
eases the deaths that have occurred just at the beginning of 
the inhalation of chloroform have been due to the chloroform 
containing a quantity of irritating vapour, which has acted 
upon the nose and caused spasm vf the glottis. It may also be 
brought on by irritating matters about the root of the epiglottis, 
or about the larynx, and these matters are likely to be either 
blood which has flowed into the back of the throat, or mucus, 
or, what is still more likely, food which has been regurgitated 
from the stomach. Spasm of the glottis is, 1 think, one of the 
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great: risks towards the end of the operation. In order ts 
prevent it, one requires to be careful to have the head of the 
patient in such a position that any food or solid matter that is 
in the throat can pass out readily ; this is easily effected by 
turning the head a little to one side. Tn order to prevent the 
regurgitation of food, it is usual, if possible, to give the patients 
little or no food for several hours before the operation. A very 
good plan is to give them a little beef-tea or a little brandy, as 
by this means the vital powers are prevented from falling very 
low. The best time of all to operate is the morning, and you 
will find that when men are able to choose their own time for 
operating they generally choose the early hours of the morning, 
when the patient is refreshed by sleep, and thay give no food 
before the operation begins. 
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LECTURE 12, 


Chloroform anresthesia, continued—Death during anmsthesia and death 
from anwesthetice—Cause of death during chloroform anmesthesia— 
‘Artificial respiration—Junker’s inhalation opparatus—Self-inhala- 
tion—Inhibition—Hypnotism —Paith-care—Lourdes—Homaopathy 
—Mattei system—Antispasmodica—Action of drugs on organs of 
special sense—Conjunctiva. 


GENTLEMEN, 

‘At the end of my last lecture T was telling you how very 
important it is to prevent the entrance of any foreign sub- 
stance into the trachea during anesthesia, and that to this end 
‘one requires to be very careful about the position of the patient 
during the administration of chloroform and about the giving of 
food beforehand. In order to lessen the risk of food getting 
from the stomach into the trachea, it is advisable, if possible, to 
operate with the patient’s stomach empty. This is not always 
possible ; but if you can arrange for the patient to have no food 
for geome hours beforehand, do so by all means, for if there is food 
in the stomach you require to be extra careful in the use of 
anesthetics. 

Administration of Chloroform.—Now, the position, the food, 
and the attention to clothing that I have already mentioned 
have all one common object, viz., that the respiration shall not 
be interfered with, But there is another way in which the 
respiration may be interfered with, and it is your duty specially 
to avoid this also, I mean the possible suffocation of your patient 
either by holding the cloth too tightly before the nose, or by 
using vapour go strong that he ig unable to breathe. If you 
will look up Snow's work on chloroform, you will find some 
very interesting notes recorded there, Amongst the cases of 
death at the beginning of the operations, you will notice that 
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many patients said, “I choke,” and that immediately afterwards 
they fell dead. This is not the ordinary mode of death from an 
overdose of chloroform, but it is the kind of death that one usually 
finds from shock due to pressure on the respiratory passages, or 
interruption of the progress of air throngh them. So that you must. 
not kill your patient by suffocating him by pressure on his nose, 
throat, or chest, nor must you choke him either bygiving him chlo- 
voform vapour which is too strong, so that he is unable to inhale 
it without getting spasm of the glottis, or by using chlorofona 
which contains such irritating products of decomposition as to 
cause spasm of the glottis itself. Both of those risks are to be 
carefully guarded against. It is easy to guard against the risk 
of giving too much chloroform vapour if you are thinking about 
it, but every now and again a man is tempted to give too strong 
chloroform vapour for the reason that during the operation he 
has allowed the patient gradually to come out of the anmsthetic. 
The patient begins to move; the surgeon cries, “Keep him 
under;" and the man who is administering the chloroform, 
in a hurry, throws a lot of it at once upon the sponge or 
inhaler, and puts it down over the patient's nose, This risk is 
not so likely to occur at the commencement of the operation, 
for then everybody is quict, and a few minutes more or lesa 
make little difference. Consequently the anesthetist is not 
tempted to give chloroform in this hurried way, but gives it 
quietly and gradually, without throwing a large quantity upon 
the towel at once, ‘The consequence of this concentrated 
ehloroforin vapour being held so closely before the nose pro- 
bably is that the patient feels suffocated, struggles, and then, 
after holding his breath for a length of time, tokes a very deep 
gasp indeed, thus inhaling a large quantity of almost pare 
chloroform vapour into the lungs, and as @ result of this sudden 
collapse may occur, 

Risks during Administration.—Two great risks during the 
wlministration of chloroform, besides those mentioned in my last 
lecture, then, are:—(1) shock, from excessively concentrated 
chloroform vapour drawn into the lungs in great quantities at 
once; and (2) actual suffocation, dua to the position of the 
patient, or to the pressure upon him by clothes or the hands 
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of assistanta. Chloroform vapour pure and simple is not nearly 
so dangerous as chloroform vapour along with carbonic acid, 
sud carbonic acid in itself will sometimes produce stoppage 
of the heart, such as has been attributed to chloroform. Now 
a great discussion has been ruised regarding the mode of action 
of chloroform in causing death, and there are two great camps, 
one of which holds that the heart is the organ through which 
death is usually produced ; the other holds that the respiration is 
the function which is usually first destroyed. One camp holds 
that the duty of the administrator is to watch the heart; the 
other camp holds that his duty is to watch the respiration, 

Cause of Death under Chloroform—A good deal of dispute 
exists regarding the mode in which chloroform causes death, 
and this is likely “to exist until people clearly distinguish 
between two things which are entirely different, viz. —1st, 
‘The way in which chloroform, ether, or other aumsthetics cause 
death ; and 2nd. The causes of death during anesthesia. Tt is 
curicus to note how these two things, utterly different as they 
are, are completely confused in people's minds, and one is 
reminded of Mark Twain's calculation regarding the compara- 
tive frequency of death in bed and in railway carriages. 
Statistics show that the frequency of death in bed, as compared 
with death in railway carriages, is as several hundred thousands 
to one, so that the conclusion Mark Twain arrives at is, that if 
a man wishes to live a long life he should forthwith obtain a 
railway pass, and spend his time exclusively in railway travel- 
ling, carefully avoiding that most dangerous und pernicious of all 
places, viz,, bed. ‘This idea of Mark ‘Twain's will probably show 
you the fallacy of attributing deaths during anesthesia to the 
anesthetic alone. In very many cases patients die of an opera- 
tion during the anwesthetic just as they die in bed of a disease. 
They are not killed by the anesthetic any more than the patient 
is killed by his bed. 

The most extensive of all researches on the mode of action of 
chloroform and ite relation to the action of, and probable effects 
of, shock in healthy,animals or in diseased, was carried out at 
Hyderabad, by the great generosity of the Nizam, at the sug- 
gestion of Surgeon Lieutenant-Colonel Laurie, and the results of 
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this commission, of which I was a member, left no doubts in my 
mind that, as far as the anwsthetic is concerned, in 99,999 
eases out of 100,000 it causes the respiration to fail before it 
affects the heart, and if you attend to the respiration carefully, 
Ido not believe you run very much risk from the heart, But 
remember that I make this statement only in regard to the 
anwsthetic, for shock may have a different effect. 

Respiration to be watched,—There is no doubt whatever that 
chloroform is a protoplasmic poison. It will kill any living 
thing. If you inject it into the femoral artery, you will render 
the leg as hard as a piece of board; if you dip the heart of a 
mammal or of a frog into pure chloroform, it also will become 
hard and rigid. But the question is not what chloroform can 
do; it is the question of what chloroform does which concerns 
us; and those who consider that the respiration is the function 
that is to be attended to, believe that although chloroform is 
capable of paralysing the heart, yet it does not paralyse the 
heart so soon as the respiration when it is taken into the lungs 
by ordinary inhalation, If you drive chloroform vapour into 
the lungs by artificial respiration, you can paralyse the heart to 
a certainty, but ordinarily the heart is not paralysed, for the 
simple reason that the respiration fails before the heart, and so 
the inhalation of chloroform vapour is stopped before enough has 
been taken in to paralysa the heart. So that the rule I should 
insist upon very strongly is that the respiration be carefully 
aitended to, and if you can only do one thing, and the choice 
lies between attending to the respiration and attending to the 
heart, you had very much better attend to the respiration than 
to the heart, because the respiration is generally affected before 
tho heart, I do not know that there can be any objection 
raiged to the plan of attending to both, which is employed by 
many administrators of chloroform. They feel the pulse, not 
where one usually feels it at, viz., the wrist, but in the temporal 
artery of the patient. While steadying the head with their hand, 
they keep one finger on this artery as they are giving ehloro- 
form, and thus, while they are consciously attending to the 
respiration, they are at the same time unconsciously feeling the 
pulse with one finger. So long as the pulse goes on steadily, 
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their attention is not attracted to it, and it doos not prevent 
them from watching the respiration, but if anything goes 
wrong with the pulse, at once the finger informs them that 
some accident is occurring, and double attention is immediately 
excited. 

Patient requires undivided Attention if ancesthetised—But 
there is one thing that the administrator of chloroform ought 
not to do, and that is, he ought not to watch the operation. 
I believe the secret of success in the administration of chloro- 
form is that the administrator shall be able to concentrate his 
attention upon what he is doing, and not thiok of the opera- 
tion nor of anything else. In the work that we did at Hydora- 
bad, it was very extraordinary how few accidents we had in 
the morning, when people were all attentive to their work. 
In the afternoon, when they had been to the hospital, and their 
attention had been distracted, and when possibly the opera. 
tions were done with more hurry, we were liable to get acci- 
dents, but nevertheless very few occurred when one particular 
man was giving the chloroform, He was accustomed to attend 
specially to his work, and he was not distracted by attending 
to anything else except once, when, although present in body, 
he was absent in mind. We were doing a new operation which 
he had never seen before, and, instead of attending to the 
chloroform, he began to attend to the operation, and then we 
bad an aceident. The secret of the successful administration 
of chloroform is just the same as in everything else, viz, 
careful and exclusive attention to what the man is doing ab 
the time, 

Artificial Respiration—Now accidents may occur, and you 
have to be on your guard against them, Sometimes the respi- 
ration may fail, the pulse may apparently cease, and what are 
you todo? ‘The first thing is to bring round the breathing by 
means of artificial respiration, This is done in two ways, aa 
you know, If the reapiration be stopped in expiration, ae it 
sometimes is, you must expand the chest, and this you do by 
drawing the arma up above the head, bringing them down 
again, and crossing them over the chest, giving a little 
pressure. This you do at regular intervals, timing tho intervals 
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by your own respiration. If the chest is in a position of 
deep inspiration, it is unnecessary to raise the arms; all you 
require to do is to press on the chest quickly and relax your 
pressure. The chest is again filled by the inspiratory spasm, 
but, as a rule, you find that ib tends to stand still in expire 
tion, and therefore the mode of artificial respiration by means 
of raising the arms, usually known as Sylvester's, is the one 
vequired. But the heart is often very feeble indeed and re- 
quires to be stimulated. You stimulate the heart not only 
by pressing the arms down upon the chest, but by getting 
your own fingers, if possible, just under the ribs of the 
patient, and as you press down the ribs you push your 
fingers under them, and thus apply a mechanical stimula- 
tion to the heart. In this way you not only accomplish arti- 
ficial respiration, but increase the action of the heart. At the 
same time, however, you wish to bring aboub a more natural 
condition of the great nervous centres in the medulla, which 
regulate the respiratory and circulatory systems. When the 
heart is very feeble, the circulation of blood through those 
centres is slow and small, and in order to accelerate the 
flow of blood through them o common plan is to invert the 
patient, Supposing the patient to be lying upon a table, you 
tilt up the end of it nearest his feet so that the blood shall 
flow downwards from the heart to the medulla, and in this way 
you accelerate the circulation through it and bring your patient 
round. In the case of children, some men have used the plan 
of throwing the child over the shoulder, with its head hanging 
down the surgeon's back, and then trotting round the room 
with it The concussion of the child’s chest against the 
surgeon’s shoulder acts as a kind of artificial respiration as 
well as a stimulus to tho heart; and, as the head is hanging 
down, the blood tends to flow to the brain. At the same time it 
may be advantageous to inject under the skin some ether or 
strychnine. The ether, which causes considerable pain when 
the patient is awake, acts here as a local stimulant by irri- 
tating the sensory nerves of the spot where it is injeoted 
rather than as a general stimulant; for if it were absorbed, its 
action on the nerve centres would rather tend to increase that 
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of the chloroform. Strychnine has quite a different action : it 
tends to stimulate the nerve centres in the medulla and in the 
beart itself, and thus to increase both the circulation and the 
reepiration. 


Special Apparatus for administering Chioroform.—I now 
wish to show you one or two other methods of using chloroform 
‘that are frequently employed. The first is one that is very 
useful, and is known as Junker's method. Tt simply consists in 
driving air laden with chloroform vapour into a mouthpiece, 
from which it is inhaled. If you fancy an ordinary wash- 
bottle, such as you use in the chemical laboratory, with some 
chloroform in it and a Richardson's spray apparatus attached to 
the exit tube of the wash-bottle, you will have the whole of 
Junkor's apparatus, By means of a spray producer, such as is 
aged in Richardson’s apparatus, you drive air through the 
chloroform, and then on through another tube which is 
attached to a mouthpiece. In Junker’s apparatus, we have a 
‘wash-bottle greatly diminished in size for convenience’ sake, 
but the principle of it is precisely what I have shown in a 
diagram. By regulating the rapidity with which you drive the 
air through the chloroform you are able to regulate the amount 
of chloroform that passes into the mouthpiece in a given time, 
and it ie quite easy, by simply regulating the amount of chloro- 
form vapour and by putting the mouthpiece more or less 

before the face, to adjust the amount of chloroform that 
tho patient takes. This apparatus is a good deal used for the 
induction of anwathesia during operations, but it is aleo very 
‘useful for the relief of pain when other things fail to give ease, 
for example in cases of intense neuralgia or in the extreme 
agony which patients experience during the passage of a gall- 
‘stone or of s renal calculus. There is a small funnel in the 
top of the bottle, through which the chloroform is poured. By 
means of o hook, it is hung from the button-hole of the 
administrator, who places the mouthpiece over the pationt’s 
face, and by gently working the india-rubber ball drives the 
air through the chloroform. Chloroform vapour thus reaches 
the pationt’s faco, and by working the ball more quickly or 
mors slowly and by holding the mask more or loss tightly over 
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the face the amount of chloroform a patient takes can be 
regulated with great nicety. 

There is another advantage which this apparatus possesses, 
and that is, it may be used for self-inhalation, As a rule, it is 
a most risky thing for men to get into the way of inhaling 
chloroform for themselves, but sometimes it may be absolutely 
necessary for you to relieve your patient by telling him how to 
inhale chloroform himself. 

Seif-inhalation of Chioroform—Let ws suppose, for example, 
that you are in country practice. You have one patient suffer- 
ing intense agony from a biliary calculus. While you are in 
attendance, a messenger comes and tells you that another of 
your patients ia in Jabour, and that you must go there at once. 
What are you to do? If you leave the one patient you allow 
the pain to continue, and if you do not go to the other patient 
some mishap may oecur, In such a case as this, the best plan 
is to let your patient relieve himself by the self-administration 
of chloroform, while you goand atteud to your other work. If, 
for example, you have got one of Junker's inhalers, you hook it 
up to the top of the bed, tell the patient to put the mouthpiece 
before his face and go on slowly pumping and inhaling the 
chloroform vapour, When the chloroform begins to take effect 
of course the action of the hand gets less aud less vigorous, 
until at leat, when he becomes completely anssthetised, it stops 
altogether. We have thus a sort of self-regulating apparatus, 
for the more the pain keeps the patient awake and stimulates 
him the more vigorously does he pump the chloroform on to his 
face, As the chloroform begins to take effect the action of his 
hand becomes feebler and feebler, less and less chloroform is 
inhaled, and finally he stops altogether, again recommencing 
when he comes out of the anwsthetic, and the pain begins to 
trouble him. 

One precaution in using this apparatus is to see that the 
tubes are properly adjusted. In the diagram, the indiarubber 
ball is fastaned to the long tube which goes down into the 
chloroform, and the inhalor is attached to the short tube that 
comes up from the top of the bottle; but supposing this were 
reversed, what happens? You blow vigorously, you drive a 
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stream of pure chloroform straight on to the patient's face and 
up his nose, and you very nearly choke him. This is a sort of 
accident that you would not think of, perhaps, and I do not think 
T should have thought of it if I had not seen it occur; but the 
symptoms it produced were so severe that I think it is worth 
while to impress upon you that you should always remember, 
in using the apparatus, to be very careful to avoid such an 
accident, 

Substitute for Junker’s Inhaler-—Now, you may be in the 
circumstances that I have just supposed without having a 
Junker's apparatus at hand, and what is to be done then? 
The best plan is to get a tumbler and a bit of blotting-paper, to 
fold the blotting-paper up, and sprinkle a few drops of chloro- 
form upon it, You then tell the patient to hold the tumbler to 
his nose and inhale gently. As soon as the chloroform begins 
to take effect the hand falls down, he ceases to inhale, and 
directly the effect passes off the hand goes up, and he inhales 
again. This method may be used not only to relieve the pain 
of neuralgia, of gallstone, or of renal calculus, but also to 
alleviate the pains of Inbour, because patients can do themselves 
little or no harm with it, provided always you take the precau- 
tion that the bottle of chloroform is not entrusted to the 
patient. The reason for not letting the patient have the 
chloroform bottle is that when she is half over she may, while 
pouring @ little chloroform into the tumbler, allow the stopper 
to fall out, and the chloroform to flow out on to the bedclothes 
orthe pillow. In this way you may get the bedelothes drenched 
with chloroform, the half-conscious patieut becomes more and 
more deeply anwsthetised, and after awhile she is chloroformed 
todeath. This is an accident that bas already occurred too many 
times, and, therefore, you must be very careful that the patient 
never gets the bottle into his or her care, but that all the 
chloroform is soaked up in the piece of blotting-paper in the 
tumbler. 

There is another little precaution that I should have hardly 
thongnt of mentioning, which is that before the tumbler is 
entrusted to the patient you should tura it upside down. I 
was once giving chloroform to a patient in this way, and there 
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was a trained hospital nurse in attendance, She was just going 
to hand the tumbler to the patient, when I noticed that there 
waa o lot of fluid in it, and I found that the tumbler was one- 
third full of pure chloroform. Instead of putting a few drops, 
as Thad told her, just enough to saturate the paper, the nurse 
had poured in enough chloroform to fill the tumbler one-third. 
Of course the patient in such a case ran a great risk of being 
chloroformed to death. This same method of using a tumbler 
may be employed also as au adjanct in cases of sleeplessness, 
There are some people who cannot get to sleep, and, even 
although you use strong narcotics, they remain awake for a 
length of time. Occasionally by giving a little chloroform in a 
tumbler to such people you put them partially over, and the 
narcotic begins to take effect, so that the chloroform and the 
narcotic together give you a result which cannot be obtained 
from either singly. T should also mention that in some cases, 
where it seems advisable not to give chloroform for too long.a 
time, morphine may be used in order to prolong the action of 
chloroform. 

T mentioned to you that the only case T had ever seen of 
death upon the operating table was one of excision of the 
supra-maxillary bone, In this instance the patient was only 
able to take a small amount of chloroform, and the remainder 
of the operation was conducted without anesthetics, In another 
case, in which Dr, Crombie, an old fellow-student of mine, 
operated, he succeeded admirably in keeping the patient under 
the whole time by giving him a subcutaneous injection of 
morphine before he began the operation. The operation was 
commenced under the influence of the chloroform, but before 
the bone was cut the effect of the chlorofomn, the administra- 
tion of which had been discontinued, had probably passed off, 
yet the patient remained unconscious under the influence af the 
morphine. Thus you see that a combination of morphine with 
chloroform in such cases may sometimes be exceedingly useful. 

Liffect of one Sensation upon another—Inhibition—We must 
now pass on from the anesthesia produced by drugs to another 
method which was sometimes used before the introduction of 
anesthetics. Before the introduction of ether or chloroform 
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several operations were performed without any apparent pain 
to the patient. You will also find recorded in Foxe’s “ Book of 
Martyrs” some very curious statements regarding the condition 
of people who were tortured by the Inquisition. Tt is said that 
some of them not only felt no pain, but felt positive pleasure, 
so that they regretted being removed from the rack, which 
seemed to them a bed of roses, Now the reason of this ap- 
pears to be that one is able in some cases to throw the cerebral 
hemispheres out of gear—to interfere with the action which 
they usually exert. There is an action which is termed inhibi- 
tion, exerted by one part of the brain over another. In the 
frog this power seems to be located chiefly in the optic lobes 
(Fig. 77). You know that if you stimulate a sensory nerve 
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in the frog, in the foot for instance, you usually get a reflex 
twitching of the leg, but if you stimulate the optic lobes at the 
same time you get no such twitching. The optic lobes have 
exercised what is termed an inhibitory action upon the spinal 
cord, stopping the usual reflex which would be exerted through 
the cord. If, in place of stimulating the optic lobes, you stimu- 
Tate the optic nerves, you apparently get a very similar action, 
and what we find in the frog we also find in man. Supposing, 
for example, that you go some night into a dark room—you put 
a2 
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your hand upon something or another in the dark, and find it 
cold, wet, and clammy. You give a sudden start; that is, the 
sensory stimulus from your hand has passed to your spinal cord, 
and probably your corpora quadrigemina, and through them has 
produced reflex action of your muscles, resulting in a jump 
Perhaps you feel at the same time an uncomfortable sensation 
down your back. But supposing somebody else comes in with 
a candle at that moment, and you see that the cold, wet, clammy, 
and disagreeable thing you felt is only a bit of soap, you would 
not jump at all, The reflex action which the contact of the 
wet soap with your skin produces in the dark ig stopped in 
the light through your optic nerves; through them inhibition of 
the sudden reflex start which was produced in the dark has 
occurred. Just as the optic lobes have the power of inhibiting, 
20 they have the power of starting movements, and if a sudden 
movement be made in front of your eye you give a sudden jerk 
backwards, which if you were blind you would not do. In 
man a double action seems to be exerted by the nerve centres 
connected with vision, viz. that of inhibition and that of 
motion, If tha eyes be wearied, go that they no longer have 
their normal action, the other parts of the brain get into a very 
peculiar condition, which is known as hypnotism. 
Hypnotism.—The monks of the celebrated monastery of 
Mount Athos were able, as they thought, to get to heaven by 
the very peculiar process of contemplating their navels, Each 
monk simply sat staring at his umbilicus, and after awhile he 
became perfectly unconscious of external objects and was 
transported, as he thought, to heaven. Now a method similar 
to that followed by them is employed by the modern hypnot- 
ists: that is to say, they genovally make the patient stare 
steadily at something bright a little in front of, and a little 
above his eyes, until they become wearied; then the patient 
Lecomes unconscious of external objects, and he acts upon sug- 
gestions made to him from without. T do not know whether 
you saw some time ago a demonstration of hypnotism by a 
former student of this Hospital, in which he made a man act 
simply as a puppet. There could be no doubt about the bona 
fides both of the operator and of the man operated upon. The 
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subject was told, for example, that a chair was placed for him, 
and he would try to sit down upon it when there was absolutely 
nothing there, and he would try to walk straight through a table 
which really was there, but which he did not see, having been 
told it was not there. He simply saw and did the things that 
were suggested to him, and appeared quite unconscious of the 
impressions which his senses would have furnished to him in 
his healthy state. 

For a long time the idea of suggestion was scouted, but 
there is no doubt whatever about the truth of it, because we 
ean produce similar effects not only in man, but in the lower 
animals, Most of you know that one of the oldest experiments 
described in handbooks of parlour magic is to hypnotise a fowL 
You get a fowl and put it on the floor or on a table, with its 
beak upon the board, and draw a chalk line out from the point 
of the beak straight out for about 3 feet. The fowl which was 
previously obstreperous becomes, as a rule, perfectly quiet. 
When it is thoroughly under you can generally raise it by its 
legs, and it remains perfectly quiet, with the wings down and 
hanging flaccid. Ishow you here a fowl which is excited, noisy, 
and obstreperous, By holding the wings very gently, but very 
steadily, close to its body, gently pressing the head down so 
that the beak rests against the table, and drawing a chalk line 
from it, the fowl at once ceases its noisy struggles, and behaves 
almost as if it were dead. One difficulty is to keep the head 
quite quiet upon the line, for when the beak moves away from 
the line the fowl beyins to get restless, It is usually awaked 
by blowing upon it. You will observe that the effect upon the 
eyes is not the only factor in the production of the hypnotic 
state. A great deal can be done by simple quiet, steady pressure, 
and fowls, rabbits, frogs, and even lobsters or crocodiles may be 
hypmotised by pressure alone. Iu the case of frogs, the hypno- 
tism is produced and maintained almost entirely by pressure, 
When the frog is placed upon the board it tries to get away, 
but after awhile, when the steady pressure has shown it that 
it cannot move, and the hands are taken away very, very gently, 
the frog continues to sit still, will sometimes remain quiet until 
it is dried up to a mummy without ever making any voluntary 
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effort, In the hypnotic condition su 
more easily received, and to have an eff 
and more prolonged than they would in the ordinary waking 
condition. But even in ordinary waking conditions sngyestion 
is by no means void of effect. You may have heard of the man 
upon whom his friends wanted to play a practical joke. One 
of them met him in the morning and said,“ You are looking very 
ill;" a second met him and said,“ How miserable you are 
lonking;” third said,“ How awfully ill you are looking ;" and 
a fourth one snid, “How dreadfully ill you are looking, You 
ought to be in bed." The man was so convinced that he was ill 
by the reiteration of his friends that he went home, went to bed, 
and became very ill, So that suggestion in the waking condi- 
tion has a good deal to do with the feelings of a patient. 
Moreover, we know that suggestion will tell also upon the 
functions of the digestive tract, and that a bread pill which has 
been given to a patient with the assurance that it would prove 
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# powerful purgative has actually been so, and has produced a 
brisk action. 

I believe that a good deal of the influence which certain 
medical men have upon their patients is due to their power of 
suggestion. You sometimes meet with men who may be really 
ignorant, but are nevertheless most thoroughly convinced of their 
own knowledge and of their own superiority; you may find 
that these men arenot only more acceptable practitioners, but are 
perhaps even more succeasful in their treatinent than other men 
who are very much better up in their profession. Their patients 
believe in them, take the medicine they prescribe, whatever it 
may be, and the resiilt they have expected followa. 

In the condition of hypnotism, suggestion seems, as I have 
already eaid, to be both more powerful and more persistent than 
in the waking state, When tho pationt haa been put into the 
hypnotic condition, the mere suggestion that illnesses which are 
actually present will disappear is followed by the result which 
is expected and wished. 

‘This process of healing by suggestion has been chiefly worked 
out at Nancy by Ligbault, who wus the first to introduce it, I 
went to sea his clinique at Nancy some years ago. He had a 
number of patients ranged around his room. One of them was 
suffering from irritability of the bladder; he was put into the 
hypnotic state. Some of those who had been treated before were 
thrown into this state by a few passes made before their faces; 
others who had been hypnotised before, and were more suscep- 
tible, were simply told to sleep, and they went to sleep at once, 
because the repetition of the hypnotic condition allows the 
operator to bring it on more readily than before. When the 
patient with the irritable bladder had been put to sleep, Lidbault 
simply said to him, “When you awake you will have no more 
pain; you will have no more desire to pass water.” ‘Then he 
stopped. “When you awake you will have uo more desire to 
pass water; you will have oo more pain.” He reiterated this 
again and again in a somewhat monotonous voice, and then with 
a sudden flick of a towel before the patient’s fuce he woke him 
up. The suggestion made during the hypnotic state seemed to 
continues during the waking condition, so that there was less 
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pain and less desire to pass water in this case, Other patients 
were treated in the same way. For example, in a case of 
bronchitis he said," When you awake you will have no more 
cough, no more epit,no more pain in your chest,” and again, 
“ You will have no more pain, no more spit,and no more cough ;” 
and when the patient woke he had Jess pain, less spit, and less 
cough, Occasionally in cases of acute pneumonia, instead of 
giving a narcotic, Bernheim and others of the Naney school 
simply said to the patient, “Sleep,” and he slept. 

Faith-cure—Faith-cure may perhaps be regarded as a special 
form of treatment by suggestion, The faith-oure is a very old 
one indeed, and you will find in the Epistle of James the 
direction: “Is any sick among you? Let him call for the 
elders of the church, and Jet them pray over him, anointing 
him with oil in the name of the Lord. And the prayer of 
faith shall save the sick, and the Lord shall raise him up.” 
We find the same sort of treatment followed at the present 
day in the Holy Wells. Patients go there, they hang up a 
bit of rag, and they get well. At Lourdes you see the same 
result, All round the grotto at Lourdes hang multitudes 
of crutches and sticks that have been thrown away by patients 
who went there laine and came away well. A very in- 
structive case was related to me by a friend of mine, an old 
Bartholomew's man, whose cousin had had an injury to her leg. 
She was treated by various surgeons in London, and the in- 
jury was practically healed, but the patient would not believe 
that she could walk, She went to Lourdes, and after a couple 
of days there she threw away her crutches and was quite well, 
although while in London she was convinced that she could 
not walk. The doctors here were convinced that she could, but 
she would not, Most of the cases of cure are cases where the 
idea has prevented the patient from walking, bat where thera 
has not been organic disease. One can hardly expect organic 
disease to be cured at such places as Lourdes, but the belief 
is efficacious in purely supposititious diseases. 

Médancthon.—Yet even in cases of very serious or dangerous 
illness patients have been brought round apparently from the 
gates of death by the effect of faith or of strong emotion. It is 
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‘that the celedrated Scottish Reformer, John Knox, was once 
apparently dying, when some Roman Catholics, of whom he had 
“a great hatred, came round his bed and wished to administer 

extreme unetion. This so irritated the reformer that he jumped 
up in bed and said: “I won't die, but I will get well and 
plague you yet.” He kept his word. The story is also told of 
Melanothon, Luther's great friend, that he was seriously ill and 
ab the point of death, so that Luther was sent for to see him 
before he died. On Luther's arrival he at once said; “You 
‘must not die, Philip; we cannot spare you.” “Ob! let me dic 
quietly,” said poor Melancthon. “ No, Philip, you must not dic,” 
‘Then falling on his knees, Luther offered up a most vigorous 
prayer that Melancthon should live and should be spared for 
the present, At its conclusion he jumped up, and said to his 
friend: “Now, Philip, you cannot die,” and Luther's strong 
belief so affected his friend that Melanethon, instead of dying, 
set about getting well’ as quickly as possible. 
Homaopathy—Another plan of treatment, which may be 
regarded as in great measure one by «1 tien, it homanpathy, 
which is exceedingly good, especially for supposititious diseases. 
Homeopathy is practically, in many instances, a method of 
faith-cure. But itis not always so, for some of the homao- 
‘pathic drugs are excessively powerful. Some of these prepara- 
tions, and more especially thoes of aconite, are not things to be 
tampered with; but some of their drugs, such as Carbo vegeta- 
bilis, which is simply vegetable charcos], so much attenuated by 
admixture with sugar of milk thet there is practically no char- 
‘coal in it, can have no action except through the imagination. 
Mattei: System.—Another variation of the faithcure is known 
as the Mattei system, and some of your patients may very 
likely ask you about this Count Mattei is supposed to cure 
cancer and a whole lot of other things, and I was anxious to 
Jearn something about the system. I had a good opportunity 
of seeing it once at Lucerne. A lady had, unfortunately, a very 
bad toothache I tried cocaine, morphine, and various other 
things which I had by me, but I could not relieve the pain, 
‘which was excessive. The landlady of the hotel said: “I have 
= & woman who knows the Mattei treatment; she will 
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cure it.” I said: “If she can cure it, by all means let her do 
go." The woman came accordingly, bringing with her a box in 
which were some vials containing some little white globules. One 
vial was labelled “ Blue electricity," another “ Green electricity,” 
and another “ Yellow electricity.” She took two tumblers, filled 
one of them with water, and dissolved a globule of blue or 
yellow electricity in it, She then put a teaspoonful of the 
solution into the second tumbler, filling it up with water, and 
dipping her finger into the mixture, rubbed it on the patient's 
cheek. After a minute or two she said very emphatically: 
“Now you are better’ “No,” said the patient; “I am not 
better.” “But you must be better,” and she rubbed on some 
more. This went on again and again, but still the patient got 
no relief, But the woman's absolute conviction and her con- 
tinued insistence that the pain must be better would, T am quite 
sure, have made any patient believe that he was better, if there 
had been any room for imagination, but severe toothache does 
not allow of much play to this faculty. 

Antispasmodics—We may now pass on to the effect of anti- 
spasmodics. Antispasmodics are drugs that tend to lessen 
spastn, Sometimes you may lessen spasm by lessening irri- 
tation; at other times you may do so by increasing the 
inhibitory power of the higher centres over the lower. We 
may have local spasm and general spasm. Local spasm 
is frequently found in organs consisting of involuntary 
muscular fibre, for example in the arteries, in the stomach, in 
the intestine, in the ureter, and in the bladder. Spasm of 
involuntary muscular fibre may very often be relieved by 
means of warmth, and spasm in one part of an organ con- 
sisting of involuntary muscular fibres is frequently asso- 
ciated with dilatation in another part of the same organ. For 
example, in the colon, instead of the intestinal wall being 
equally contracted or dilated throughout, you may find that it 
ig contracted in one part, while it is dilated in another, and the 
same thing occurs in the arteries of the head in migraine. By 
the application of warmth we seem to equalise the contraction 
in the differant parts either of the colon, or of other organs 
consisting of involuntary muscular fibre, and thus we relieve 




















ium and salicylate of soda is very efficacious 
» the spasm of the vessels which accompanies 


and in many cases also we may 
sedatives, such as bromide of potassinm. In the 
is connected with epilepsy, bromide of potassium 
e-of the most useful remedies we possess; in chorea, 
dic twitchings are present, arsenic has been 

d that T do not think it is of very great use. I 
seen the good results from arsenic that have been 
others. In hysteria, where we have a general spasin, 
d that not unfrequently the spasm may be relieved by 
which tend to raise the blood pressure. For example, 
of the nasal branches of the 5th nerve by strong 
‘such as ammonia, carbonate of ammonia, or strong 
which is often employed under the name of aromatic 
often does good, and stimulation of the stomach by 
earbonic acid or ammonia or aromatic spirit of 
or by brandy, does so likewise. But one requires to 
cautions in cases of this sort to avoid the employment 
lest the patient should acquire the habit of using 
One always prefers the aromatic spirit of ammonia to 
or wine, because the habit of drinking sal-volatile is 
s likely to be acquired than the habit of drinking 
account of the ammonia having a strong irritant 
the stomach, which tends to produce gastrie 
d nausea much sooner than brandy. Then there are 
drugs used as general antispasmodics: castor, 
‘musk. Valerian is a very powerful one, und it is 
used in the case of hysteria. We have in the 
opcia a draught which is used for this pure 
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Drues activa on Onaans oF Specran Sense—Fye.—We 
now come to the action of drugs upon organs of special sense, 
Tn the case of the eye we have various substances that tend to 
lessen irritation of the conjunctiva, One of the commonest of 
these is the so-called Goulard water, or Liquor Plumbi Subacetatis 
Dilutus. This is used as a wash, and it has a very soothing 
action; but there is one point that has always to be remembered, 
and that is that if the patient have an ulcer on the cornea, the 
lead may settle upon that part, and by combining with the proto- 
plasm in the ulcer may lead to a permanent opacity, so that, 
as a rule, you only use the Goulnnd water when there is no ulcer 
or abrasion upon the cornea, Belladonna and opium are both 
frequently employed to lessen irritation in the conjunctiva. 
We have in the Hospital Pharmacopeia a number of washes, 
all of which are very usefal in lessening irritation in the eye. 
A mere enumeration of them will almost show you for what 
they are employed, First you have one of boric acid with 
opium, in which the boric acid acts as an antiseptic and anti- 
phlogistic, and tends to lessen conjunctivitis, while the opium 
acts as a sedative, lessening irritation and pain. Next we have 
another one, consisting of atropine and sulphate of zinc, in 
which the sulphate of zine acts as an astringent, and the atro- 
pine tends to relieve pain. We have also « lotion of opium 
only for the purpose of relieving pain and irritation, withouc 
any astringent action, 
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conjunctiva, and I mentioned to you that there were 
drags which were used for the purpose of lessening 
inflammation. One of the commonest of these is 
the objection to lead salta is that, if there be any 
n upon the cornes, the lead may become deposited 
of the ulcer, forming a permanent opacity, 
ead has been, to a great extent, neglected of 
rs, and preference is given either to salts of zinc, salts of 
or boric cid. Perhaps boric acid is more used than 
other substance for the purpose of lessening con- 
with boric acid we may use certain sedi- 
Kicjaliern the pain and irritation which may be present. 
them we have especially belladonna and opium, both 
useful applications, 
jetion of Drugs on the Pupil—We may now consider the 
of drugs upon the pupil. The pupil, as you know, con- 
ts of involuntary muscular fibre, or, as is usually assumed, of 
0 sets of involuntary muscular fibres: a radial set, which 
“ + pupil, and a circular set, which contracts the pupil. 
has not been certainly demonstrated, but its 
ways assumed. For my own part, I am inclined 
the whole of the phenomena of dilatation and 
the pupil may be better explained on the 
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assumption that muscular fibre may contract in both direc- 
tions; that, instead of a spindle-shaped muscular fibre contract- 
ing only in the direction of its length, it may possibly have the 
power of contracting in the direction of its breadth. For ex- 
ample, I show you a drawing of an involuntary muscular fibro 
(Fig. 79). We know that it can contract in the direction of 
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its length, shorten, and become thicker, but it seems to me 
quite possible that, instead of the two ends approximating, the 
two sides might do so, and thus we should get a forcible elonga- 
tion instead of a forcible contraction, This view, however, is 
not generally accepted, and it is usually believed that there are 
two muscles in the iris sets: the dilator and the sphincter. 
‘These muscles are usually excited to action by nerve centres. 
The nerve centre for the sphincter iridis is situated in 
or about the floor of the third ventricle; it may, however, be 
partly situated in the medulla oblongata, It is probably a 
somewhat elongated centre. The difficulty of localising these 
centres exactly arises partially from their smallness, so that it 
is difficult to locate precisely any stimulus applied experimen- 
tally to them, and also from the fact that there are generally 
more centres than one, The stimulus from the nerve centre 
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passes through the third nerve on to the sphincter of the iris, 
and canses the pupil to become smaller. 

There seem to be two centres also for the dilator, one of 
which is situated in the medulla oblongata, and another about 
the third ventricle (Fig. 80), The diloting fibres pass down 
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the cervical cord and throngh the sympathetic on to the iris. 
Both of those centres may be affected by various conditions, 
and more especially by asphyxial blood, which stimulates them, 
so that the pupil dilates. Ordinarily both the dilater and 
the sphincter muscle are kept in action by reflex stimuli, and 
when the sensory tracts through which they are excited are 
paralysed either by disease or by the action of drugs, both 
the movements of the pupil and its s alterations, 
The sphincter centre is more affected by stimuli from the eye 
{teelf; the dilator responds more to stimuli from the body 
generally, whether painful or otherwise. ‘Thus, in cases of dis- 
ease of the spinal cord associated with degeneration of the 
sensory tracts, we find a want of reaction of the pupil to light, 
although it still contracts on accommodation, We find fb 
contraction of the pupil in some such cases as well as in hemor- 
rhage into the pons varolii, and in poisoning by opium or physos- 
tigms. In the first stoge of anesthesia, when the effect of 
yeflex stimuli becomes diminished, the-pupil tends to contract, 
‘and a similar contraction occurs under the influence of opium. 
But if, during the administration of anwstheties, the circulation 
suddenly fails, you then get stimulation of the dilating fibres, 
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and consequently a sudden dilatation of the pupil, which is 
always a sign of great gravity during the administration 
of an ancsthetic, If you happen to find that the patient’s 
pupil has suddenly dilated, you must look at once with great 
attention to the condition both of the respiration and of the 
heart, 

Mydriatics and Myotics—We have certain drugs, however, 
which act more powerfully even thon anesthetics upon the eye, 
These are divided into two classes; the mydriatics, which 
dilate, and the myotics, which contract the pupil The chief 
mydriatics are atropine and other alkaloids neurly allied to it; 
the chief myotic is physostigmine, which causes marked con- 
traction of the pupil. Now, both of those drugs have the power 
of acting locally upon the iris, because they will act upon the 
iris of an eye after it has been freshly excised, and thus removed 
from all influence either of the circulation or of the central 
nervous system upon it, There is another drug which has the 
power of causing dilatation, viz, cocaine. It does not, however, 
cause dilatation in the same way as atropine. Atropine causes 
dilatation chiefly, though not entirely, by paralysing the ends of 
the 3rd nerve in the iris, although it seems ulso to have a cer- 
tain stimulant action upon the dilator fibres. Cocaine produces 
dilatation by stimulating the sympathetic nerves. Atropine and 
physostigmine are, to a considerable extent, antagonistic to one 
another, and the effects of one drug may be removed hy the 
subsequent application of the other. 

There is another point on which I should have laid more 
stress when speaking of the effect of morphine on the contrac~ 
tion of the pupil. I ought to have impressed upon you that 
morphine appears to contract the pupil almost to a pin's point 
in cases of poisoning by it. You are very likely to be called 
upon to decide whether the condition of a patient is due to 
disease, to poisoning, or to drunkenness, because many of you 
will become house physicians or house surgeous. Some time in 
the eurly morning, when you are on duty, « patient will be 
brought by the police into the surgery. You examine him, 
and find that his breath has a strong smell of whisky or brandy. 
This is presumptive evidence of intoxication, but it is not 
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conclusive, for he may have been found unconscious, and spirits 
may have been given in the attempt to revive him. If his 
pupils are dilated, intoxication is probable. But you may find 
that he has pin-point pupils. Now this is a condition which 
may be dependent upon the administration either by others or 
by the patient himself of opium or morphine, but it may be also 
dependent upon hemorrhage into the pons varolii. Sometimes 
you can distinguish between the two conditions by the pupils. 
In the case of opium poisoning they are alike, and in cases 
of hemorrhage into the pons you muy find one somewhat larger 
than the other, but this is not a rule of universal application. 
In intoxication, either by alcohol or opium, the arms ate alike, 
but in pontine hemorrhage one am when lifted is likely to be 
more rigid or more flaccid than the other. But it is well to err 
always on the safe side, and whenever you get a case of 
unconsciousness with pin-point pupils, be very careful in your 
treatment of it. Do not send the patient away in the care of 
the police and say he is dead drunk, but if there is the least 
doubt about his condition, take him in at once and pay the 
utmost attention to him, because it is from the ditliculty of 
diagnosis, and sometimes, perhaps, from the want of sufficient 
care, that cases of scandal arise where patiente are sent away 
from hospitals as being drank and incapable, and afterwards die 
in police cella. 

Aetion on Accommorlation,—In addition to the effect of mydri- 
tics and myotics upon the pupil, they have the power of acting 
upon accommodation, and atropine not ouly paralyses the iris and 
causes dilatation of the pupil, but also pardyses the ends of the 
nerve going to the ciliary muscle, and thus it, produces parulysis 
of accommodation. Physostigmine, on the other hand, which 
causes spasmodic contraction of the iris, causes likewise con- 
traction of the ciliary muscle with a spasm of accommodation, 

Uses— We use atropine for various purposes, the moat com- 
mon application of all being to dilate the pupil for the purpose 
of examining the eye with the ophthalmoccope; the next, 
perhaps, is to paralyse the ciliary muscle, and thus determine 
the refractive power of the media, It is used also for the 
purpose of seeing whether there is any peripheral cataract 
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By dilating the pupil you are able to see the 
edge of the lens, which you could not see with a contracted 
pupil Atropine may be used also to enable a patient to see 
round # central opacity in the lens. With a contracted pupil 
and a central opacity, the patient's vision is completely 
destroyed, but if you dilate the pupil the patient may be able 
to see round an opacity in the centre. Another reason for 
using atropine ig to prevent prolapse of the iris after cases of 
operation. By getting the pupil completely dilated you are 
able to prevent the iris from prolapse. Supposing that there is 
A wound in the comea, and the fris is not dilated, its edge might 
prolapse, but if it is drawn tightly up, there is no chance of 
prolapse. Another reason is to break down adhesions. 
Supposing, for example, that the iris has become adherent, 
you may manaye to break down the adhesion by dilating 
the pupil, and especially by causing alternate dilatation 
and contraction by applying atropine and physostigmine suc- 
cessively, A further reason for employing atropine is that it 
sometimes tends to relieve headaches, Spasmodic contraction 
of the ciliary muscle is frequently associated with headache, 
and the application of atropine, by paralysing accommodation, 
tends to relieve the headache. But there is one point in the 
use of atropine that you must bear in mind in relation to 
headache. In certain conditions of the eye, the tension is very 
greatly increased, and this condition of increased tension in 
glaucoma ig often accompanied by intense headache. But in 
such @ case us this the application of atropine would make 
matters worse instead of better, because it would increase the 
tension in the normal eye. ‘he fluid in the anterior chamber 
passes: small channels close to the attachment of the 
iris into amall lymphatic channels, through whieh it is conveyed 
away (Fig. 81). If atropine be used, and the iris be drawn 
close up to the cornea and thus thickened, these channels 
‘become more or less obliterated. Thus, in a person who is just 
about tosuffer from glaucoma, a fit of it may be brought on with 
‘intense pain and damage to the eyeball by the use of atropine, 
When the pupil has been dilated by means of atropine 
for the purpose of examination, instead of allowing its oflect 
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slowly to pass off, you may counteract it by applying physos- 
tigmine. In cases of glaucoma also, physostigmine will tend 
to cause the pupil to contract and leave the lymph channels 
free, and thus allow the fluid to escape more readily from the 
anterior chamber of the eye, and in this way tend to prevent 
glaucoma. 
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The easiest way of applying these drugs to the eye is in the 
form of small lamell. These are little dises of gelatine, each 
containing a certain quantity of the drug. I show you some 
containing atropine, physostigmine, and cocaine. A small 
camel’s-hair pencil is simply wetted, and it takes up one of the 
discs, which may be then easily transferred to the eye. Thoy 
are so small and so thin that you will hardly see them at a 
distance, so I pass one round, and you will see how exceedingly 
convenient they are, By putting one into the eye and allowing 
it to dissolve, you are able to apply the exact dose you require 
directly to the eye without the least trouble. Cocaine has the 
further advantage of causing anesthesia of the eye, so that it 
aay be used in cases of operation without the trouble of putting 
the patient under the influence of a general ancesthetic, an 
advantage which I have already discussed when speaking of 
general anesthetics, 

Power of Vision.—There are certain drugs which affect the 
sensibility of the eye, and more especially is this the case with 
strychnine, which seems to render the field of vision larger, the 
ight more acute, and increases the capacity of vision for blue, 


Strychnine, therefore, has a great power of increasing the 
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sensihility of the eye. I need not trouble you with its action 
upon the rods and cones, because it is somewhat difficult to 
understand without a diagram, and in my “ Text-book of Pharma 
cology " I have described it fully. 

Visions—There is another condition which is of a good deal 
of importance practically, and that is the visions which are 
produced by the action of drugs. I was a good deal astounded 
‘once, When attending a man who was taking salicylate of soda 
for rheumatism, to notice one day that he seemed to have got into 
astate of delirium, He was talking of people who were walking 
round and round his bed, and he seemed to see visions of 
troops of people constantly marching round and round him. I 
thought at first that it was simply delirium due to the high 
fever, but on taking his temperature T found that it was quite 
normal. Then it occurred to me that his visions were due not to 
delirium, but to the action of salicylate of soda, and this turned 
out to be correct, ‘There ave a great many people indeed in 
whom salicylate of soda will produce visions, very often dis- 
agreeable visions, ugly faces, and so on, if they simply shut 
their eyes after taking the drug. here are not very many to 
whom visions occur when their eyes are open, but if the drug 
be pushed to any great extent visions may occur when the eyes 
are open, and this may prove a source of great terror both tothe 
patient and to his friends. The visions, however, appear to vanish 
rapidly after the drug has been stopped. [ mentioned to you 
before that some other drags have a similar power, such, for 
example, as cannabis indica, 

Another very important action of a drug upon the eye is the 
dimneas of vision produced by tobacco. Not unfrequently this 
is overlooked, but whenever you get patients complaining of 
dimneas of vision, it is well to find out how much tobacco they 
smoke, and if it is excessive either diminish it or stop it entirely. 

Action or Drvcs on Heanine—The sense of hearing is 
acted upon by various drugs, and salicylate of soda seems to 
have the power of irritating the cerebral centres for hearing, 
just as it irritates the centres for sight, Thus, at the same 
time that the patient is complaining of visions, he may be com- 
plaining also of subjective sounds, which usually take the form 
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of humming noises or the ringing of church bells, but some- 
times they may take the form of audible voices directing the 
patient to do certain things You will find that a similar 
condition is brought on by quinine, so that one of the first 
indications that salicylate of soda and quinine are producing 
their physiological action is that the patient begins to complain 
of noises in the ears. But at the same time that he hears 
subjective noises he becomes less conscious of objective sounds; 
he becomes somewhat deaf at the same time that his ears are 
singing. Singing in the ears, as w pathological phenomenon, is 
common in advanced age, and is frequently due to some change 
in the vessels of the ear. It is very difficult indeed to treat, 
but hydrobromic acid and bromides sometimes seem to afford a 
certain amount of relief. In one case at least I have found 
that the patient was very much comforted by having a small 
induction coil, which one uses for physiological purposes, put 
beside the bed. The humming of the coil seemed to interfere 
with the humming that was going on in the head, and to render 
the patient much more comfortable. Many of those patients 
are much more comfortable when they are sitting in a milway 
carriage; the humming of the train seems to dull the subjective 
gounds, and thua they do not complain while they are in the 
railway carriage, although the sounds become ayain very loud 
und disagreeable when they leave it. 

Action or Duves on Smevt.—The sense of smell may also 
be affected by drugs It may be rendered keener by the use of 
strychnine, and not only so, but it is said that disagreeable 
ecente are felt as agreeable ones; so that in this respect persons 
under the influence of strychnine reaemble, to a certain extent, 
hysterical people, in whom the sense of smell is often exces- 
sively keen, and in whom also there is a liking for smells that 
to many people are disagreeable, auch as the smell of valerian, 
musk, or castor. 

Action or Drucs ox Tast~—In regard to the action of 
drugs upon taste, it is usually said that doctors have a way of 
prescribing very disagreeable remedies, and this is quite true, 
because many of the drugs that we use are exceedingly dis- 
agreeable, In order to get over the dislike that patients have 
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to our drugs there are various ways of administering them, and 
within late years the pharmacists have given more attention to 
the production of agreeable forms of administration than here- 
tofore, One way of getting over the difficulty is to give the 
drag in a very condensed form by using instead of a tincture, 
infusion, or decoction, the active principle, which may be made 
up With sugar or milk into a very small granule or globule, so 
that it is swallowed without the patient tasting the drug at all. 
Other drugs, which are more bulky and cannot be swallowed in 
this way, are taken in cachets. The old-fashioned way of giving 
disagreeable powders was to put them into jelly or jam, which 
‘was a most unfortunate way, becanse, as a rule, when the child 
took the jelly or jam into its mouth the vehicle broke, and the 
inside of the mouth was smeared all over with a disagreeable 
drug which was contained in the jelly, and so the poor child 
got more than its fair share of the objectionable taste. Some- 
times children cannot swallow a pill even with the help of 
jelly or jam, but you may get a child to swallow a pill easily by 
a simple plan, which it ig well to note, because you will some- 
times have a great deal of difficulty in getting the drugs 
that you wish taken by a child. You may be perfeetly certain 
that a small child cannot swallow an ordinary 5-grain pill at all, 
fut you can cut the pill up into several small pieces, and the 
best vehicle to get it down is, [ think, oatmeal porridge, 
because the oatmeal porridge is sufliciently consistent not to 
give way in the mouth, ‘The best way is to put a little oate 
meal porridge in a teaspoon, having the teaspoon half full, make 
a depression in the centre of it with your finger, put in the 
little bit of pill that you wish to administer, cover it over with 
the porridge, and then put a little milk in the back of the 
teaspoon. The child will take this readily enough, and the pill, 
being thoroughly enveloped in the porridge, will pass down 
withont being tasted in the least. Another drug that is very 
difficult to administer is castor oil. A celebrated statesman 
was discoursing upon this subject one day at dinner. Addressing 
a no less celebrated physicist, he said; “ Taking castor oil isquite 
easy. What you have to do is to take a glass, put some water 
into it; then over this water you carefully pour your castor oil ; 
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then over the castor oi] you pour a second layer of water, 80 
that the castor oil shall remain 28 a sort of sandwich between 
the two layers of water, and then you toss it off" “But,” 
waid the physicist to whom he was talking, “if you pour in a 
second layer of water, the oil, being lighter, will come to the 
top.” “But it must be done with great judgment,” said the 
statesman. The statesman was so far right that it is possible 
to have the castor oil between two layers of something, but the 
physicist was also right in so far that if you pour water over 
the castor oil the oil is bound to rise again to the top of the 
water; but if you pour in first of all a little water or pepper- 
mint water, which is heavier than the oil, then pour on your 
oil, and then pour over the top of the oil a little brandy, which 
is of less specific gravity than the oil, the oil does remain as a 
sandwich between the two layers, and can then be tossed off 
without the patient ever being conscious of its taste, It is 
well to wet the whole glass thoroughly before pouring in the oil, 
so that no oil should by any chance adhere to the glass, and 
thus come in contact with the lips. 

Quinine is a drug that is somewhat difficult to administer also. 
It has a peculiar persistent bitter taste, and if you give quinine 
‘4 is very often done, with a very small quantity of acid, just 
enough to dissolve it, the patient will probably complain of the 
intensely bitter taste for a length of time, The reason of this is 


that if there is just enough acid in the mixture to dissolve the 
juinine, the alkaloid is precipitated from solution by the alkaline 
time and giving rise to a bitter taste But if you dissolve the 

“quinine with a cermin excess of acid, it goes down without 


Precipitated by the alkaline juices of the mouth, and if 
patient 
















you tell the hen to drink a hittle water, itleaves behind 
a leasant, sweetish after-taste, instead of a persistent 


taste. There 13 one drug that has gota vory peculiar 
action upon the mouth: it completely paralyses some of the 
nerves of taste. It is the leaf of a plant called the Gymnema 
aylwestris, and if you chew a little bit of this leaf, and afterwards 
try to taste sugar, you cannot taste it at all; you cannot dis- 


tinguish between sugar and sand, 
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Action or Drucs on Respixation.—We may now pass on 
to a very important class of drugs, viz., those which act upon the 
respiration. Kespiration consists of two parts: (1) inspiration 
and (2) expiration, both of which are regulated by the nerve 
centre in the medulla oblongata, and this centre, like most 
others, is kept in action reflexly. It is, however, stinwulated by 
the condition of the blood which passes through it. Therefore 
we may say that the amount of respiratory work done depends 
really upon the condition of the blood in the medulla, but the 
way in which it is done depends upon reflex stimulation of 
various afferent nerves, 

A knowledge of the action of drugs upon the respiratory 
centre is of very great value indeed, because it is through failure 
of the respiration that most people die. There are compara- 
tively few people who die from stoppage of the heart; it is 
almost always through failure of the respiration, and in many 
cases if you can keep up the respiration for a certain length 
of time you may be able to get the patient round. Of course, 
this is most easily seen in cases of drowning or suffocation, where 
the respiration has been forcibly arrested for some time; and 
there, by the use of artificial respiration, you can frequently save 
your patient's life, 

Artificial Respiration—I mentioned to you a little while ago 
how artificial respiration could be performed. The simplest plan 
is to press the chest rhythmically, in accordance with your own 
respirations, and next to this in simplicity is Sylvester's method 
of raising the arms above the head, so as to expand the chest, 
and afterwards bringing them down and pressing them across the 
chest, in order to drive the air out and imitate expiration arti- 
ficially. 

Asphyzia.—The condition of the blood in the medulla depends, 
to a great extent, upon the condition of the heart, and if the heart 
be failing, or if the heart stop, the medulla will be stimulated by 
the venous blood in it. First of all there will be excessive 
respiration, then stoppage of respiration, and lastly general con- 
vulsions, unless the failure of respiration has been so slow that 
the convulsant centres have been anesthetised by the accumu 
lating carbonic acid. 
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Fnternal Respirution—The interchange of gas between the 
tissuee and the blood is usually known as internal respiration ; 
the interchange of gas between the blood and the external air is 
known as external respiration. We are able to influence the 
internal respiration by certain drugs ; for example, we find that 
hiydrocyanic acid has the power of lessening the interchange of 
gas between the blood and the tissues, but this drug las also 
got an extraordinary power of arresting the external respiration. 
It affects the medulla in such a way as completely to put a stop 
to its function, and the respiration ceases immediately. One of 
the quickest modes of producing death is by the introduction of 
hydrocyanie acid into the organism, either through the mouth, 
lungs, or one of the mucous membranes. A year or two ago I 
was asked by one of my colleagues what he ought to do with a 
rat which he had got, and which he wished to make some micro- 
seopie preparations from. The rat was in a cage, but it was 
very wild, very vicious; it bit most furiously at anything put 
near the bars of the cage, and my friend did not quite know how 
he was to kill it, so as to make the preparations he required. I 
got a small subcutaneous syringe, made some strong hydrocyanie 
acid, and squirted a drop into the animal's eye; it simply 
dropped down dead instantaneously, as if it had been shot. 
You may sometimes be called upon to use hydrocyanic acid in 
order to put a favourite unimal out of pain. Strong hydro- 
eyanic acid is easily made by taking a strong eolution of 
eyanide of potassium, and adding to it some tartaric acid, when 
bitartrate of potagsium is precipitated, and hydrocyanic acid 
remaing in solution. In doing this you must be careful not to 
prepare your hydrocyanic acid in too confined a space, because 
if you do you may poison yourself. I remember on one occasion 
trying to make it in a small room, and the fumes beeame so 
strong that I became giddy and was only able to open the door 
and rush out in time, otherwise I might possibly have died from 
the fumes. I daresay many of you remember that in the stories 
of poisoning in the Middle Ages it is told that St. Croix, one of 
the most famous poisoners, was leaning over a crucible or vessel 
in which he was preparing come poison when his mask broke, 


t and the fumes poisoned him at once, go that he fell dead. In all 
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probability he was dealing at that time with some cyanide, and 
the fumes which arose were those of hydrocyanic acid, 

Sternutitories—There are certain drugs which stimulate 
the respiratory centre reflexly, and these are known by the 
name of “ Sternutitories” or" Errhines.” These, when applied 
to the nose, cause violent sneezing, At one time they were very 
favourite remedies, but they are not very much used now. They 
are sometimes very useful, however, in cases of headache, 
require to be employed with care, on account of the violent 
efforts that they occasion; and in cases of elderly people they 
should not be used for fear of causing the bursting of a vessel, 
They are sometimes employed in country practice as a substi- 
tute for the forceps in labour; the violent efforts at sneezing 
have the power to cause expulsion of the foetus, and thus to 
save the operator the trouble of applying the forceps. 

Locul sedatives to the nose are a good deal used in hay fever 
and in commencing catarrh, A very useful one is Ferrier’s 
snuff, which is a powder containing bismuth with a little mor- 
phine, and this may be applied to the nose just at the com- 
mencement of either hay fever or catarrh, Cocaine is frequently 
used as a local sedative for hay fever, and may either be em- 
ployed by injection into the nostrils, by application as a spray, 
or by putting a drop into the eye and allowing it to flow down 
into the nose, Cocaine has got an almost magical action the 
first few times that you apply it, but it seems to lose its effect, 
and it is not a very good drug to use because it is very apt to 
give rise to the cocaine habit, Men who begin by patting a 
drop or two of a solution of it into the nose in order to lessen 
irritation from hay fever are very apt to go on because they feel 
the general sensations of well-being produced by cocaine, and 
they get more and more into the habit of twking it, until at last 
they are unable to do without it. 

Cough —Other drugs are use in order to lesson cough. Now, 
cough is a reflex act, and it is intended, like most reflex acta, 
for the good of the organism. I mentioned to you that the 
irritation of the conjunctiva which comes on when's particle of 
dust or a rove-beetle gets into the eye is a useful thing, be. 
cause it tends to make you remove the dust, the beetle, or what 
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ever it may be, that has given rise to the irritation. But after 
the beetle or other irritant has been removed from the eye, you 





may still have a feeling as if something were there. The 
irritation remains, although the irritant may h peen re- 





moved, and then the more you rub the worse you make it. 
So we find that frequently cough, although it is intended 
primarily as 4 useful action, is really injurious to the patient, 
because it goes on when there is nothing which can be coughed 
up. Ifa crumtb gets into the trachea, “down the wrong throat” 
as it is usually termed, it brings on a cough which is useful by 
removing the irritant; but if the mucous membrane of the 
trachea becomes inflamed the inflammation causes irritation of 
the tracheal nerves and cough which is not only quite useless, 
but actually injurious, in the same way as rubbing the eye 
when there is nothing in it to remove. Remember that at one 
point, just at the pharynx, the respiratory and the digestive 
tracts cross, so that you may look upon the pharynx as being 
@ part of the respiratory as well us of the digestive tract, and 
irritation of the pharynx, although it usually causes a tendenc 
to retch and vomit, will also tend to produce cough. 
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Action of drugs on respiration, continwed—Mochanical impediments to 
respiration—Value of emetics—Colds—Nature's res 
isms on the nose—Hay fever—Action of drugs on the 
Double action of cough linctus—Vapours—Action of drugs on pul- 
monary secretion—Stimulating and depressant expectorants—Action 
of alkalive and acida, 


GuNTLEMEN, 

At our last lecture we were discussing the action of various 
drugs upon the respiratory tract, and I mentioned to you that 
the respiration is maintained by a nerve centre in the medulla 
oblongata. Tho amount of respiratory work is determined 
by the condition of the blood in this centre; the dis- 
tribution of the work is determined by stimulation of 
various afferent nerves. ‘Chese nerves are so distributed that 
they tend to cause movements which are useful for the 
organism, and all the nerves that supply the upper part of 
the respiratory tract tend when irritated to cause violent ax- 
piratory efforts, and thus to drive out any foreign body that 
may have obtained entrance. The nerves that supply the 
deeper-seated portions of the respiratory passages tend, under 
similar conditions, to cause inspiratory efforts. LExpiratory 
nerves when stimulated to their full oxtent tend to arrest the 
respiration in the state of expiration, and when less powerfully 
stimulated they tend to slow the respiration ; inapiratory nerves, 
asa rule, tend to quicken it, and therefore by simply watching 
a patient you are sometimes able to ascertain with considerable 
accuracy what part of the respinttory tract is affected by 
disease. If you find that the respirations are much accelerated, 
you may be almost sure that the irritation is nob confined to 
the bronchi, nor to the trachea, but affects some portion of the 
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lung itself. The reason is, that irritation of the bronchi, w' 
are supplied by the expiratory, ie, slowing, nerves of respiration, 
tends to make the respiration slow, while irritation of the lung 
substance itself tends to render the respiration quick, 

Now, respiration may fail from various causes. It may fail 
from (1) weakness of the respiratory muscles, or (2) weakness of 
the respiratory centre, or (3) some mechanical impediment to 
the expansion of the lungs. 

Mechanical Impediment to Expansion of Lungs.—We find that 
ocensionally a mechanical impediment to the expansion of the 
Tungs is caused by effusion of fluid into the pleural cavity, and 
in order to relieve this the fluid must be removed; we find it 
also from the accumulation cither of fuid or of gas in the abdo 
minal cavity. This, in the first place, acts by pushing the 
diaphragm up, and thus encroaches upon the space that ought 
normally to be occupied by the lungs; and, in the second place, 
offers a great impediment to the descent of the diaphragm 
during inspiration, The amount of gas in the intestine or in 
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the stomach is sometimes sufficient to interfere seriously with 
respiration, and you will not unfrequently find that people who 
are simply suffering from flatulence come to you describing 
symptoms which appear to point to disease of the heart or 
respiration. 

Position—When there is difficulty of breathing, even the 
normal weight of the viscera may tend to increase the patient's 
dyspnea still further, and on this account we find, when the 
breathing is difficult, the patient tends to assume a certain posi- 
tion. Ordinarily people who are not suffering from difficulty of 
respiration when resting in bed lie upon their back or upon one 
or other side, but when the difficulty of breathing is great, or 
when the difficulty of aérating the blood is great from failure 
of the heart, the patient tends to assume an upright position. 
You can easily see the reason for this from the diagram which I 
give of a patient lying in bed (Fig. 84), Each time the diaphragm 
descends in order to increase the cavity of the thorax and draw 
air into the chest the viscera must be lifted. The higher line 









Fra. 4 


indicates the position of the abdominal walls during inspira- 
tion, and to obtain such a curve as represented the viscera must 
really be lifted up, go that each inspiratory movement of the 
diaphragm has to overcome the weight of the viscera, and this 
tends to interfere with respiration. Tf the patient, on the con- 
trary, sits up, at each inspiratory movement of the diaphragm 
the viscera only require to be pushed forwards, so there is na 
weight to overcome, and you see that patients who are suffering 
from difficulty of breathing assume the position usually known 
as orthopnea (Fig. 85). When there is much distension in the 


a 
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abdominal cavity, you have, of course, to remember that by 
removing the wind, or by tapping the peritoneal cavity and 

ing the water which is present in it to drain away, relief 
will be afforded. 

Pressure on Chest.—I daresay some of you may remember the 
story of Molyneux, the famous pugilist, whose torso was such a 
model of symmetry that some artists were very anxious to take 
a cast of it. Accordingly they poured a large quantity of 
plaster of Paris over his whole chest and abdomen. The unex- 
pected result was that Molyneux very nearly died, and they 
had to break up the plaster before it had completely set, because 
in setting the plaster became perfectly hard, so that the 
thorax could neither expand nor contract, and the abdomen 
Deing also fixed by the plaster, the diaphragm could not move, 
80 that Molyneux was very nearly suffocated. Now this is a 
little incident that is worth bearing in mind, because, although 
you are not likely to repeat the experiment, yet you may unwit- 
tingly do the sume thing to a less extent. Occasionally you 
may find that when patients have great difficulty of breathing 
even the weight of a poultice encircling the chest tries them 
considerably, and although you may wish to apply a poultice 
all round the chest for the sake of warmth, yet it may some- 
times be better to dispense with the poultice and to put a thick 
layer of cotton wadding instead. [ reminded you of the danger 
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of intertering with the respiration in cases where you are giving 
anovsthotios, and warned you that it is inadvisable to allow the 
chest to be pressed upon either by stays or other articles ef 
dress, or by the arms of stout dressers who are holding the 
patient down to prevent struggling. 

Plugging of Nose, Trachea, or Bronchi—We may get inter- 
ference with the passage of air to the lungs in other ways by 
more or less complete plugging of the respiratory tract in its 
various portions, We find this not uncommonly in the case of 
the nose, where the mucous membrane becomes thickened in con- 
sequence of inflammation, or where there are post-nasal growths 
that interfere with the passage of air. The presence of post- 
nasal growths is not unfrequently recognised by the fact that 
the pationt acquires a vacant look, because, being unable to 
breathe through his nose, he holds his mouth gaping open “as if 
he were catching flies” Another common consequence of 
thickening of the mucous membrane and inability to breathe 
through the nose is dryness of the mouth, which interferes 
much with the patient’s comfork The mouth in the morning 
becomes 80 dry that the tongue almost resembles a piece of 
leather, and this is a symptom which patients lay a great deal of 
stress upon, and which, unless you think over the causation of 
it, might puzzle you a good deal. In the larynx you may meet 
with obstructions, due, for example, to the presence of a false 
membrane in cases of diphtheria, or you may have mechanical 
interference by the presence of pieces of food. I remember on 
one oceasion geeing a poor woman suffocated by a piece of 
gristle which she had swallowed, and which stuck in the larynx 
and completely occluded the air-passages. Vormerly in order 
to remove false membranes emetics were nob unfrequently 
employed. They had the effect of causing violent expiratory 
efforts, during which the membrane was expelled. The emetic 
most frequently used was ipecacuanha, in doses of 1 drachm 
of the wine, frequently repeated, or the sulphate of copper or 
zing, Twenty grains of sulphate of zinc or 10 grains of sulphate 
of copper are a dose for an adult, and accordingly if the patient 
were a child you would calculate the dose from the table I gave 
you some time back, Another useful emetic is alum, and T 
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have seen a child bring up a diphtheritie membrane, which was 
occluding its larynx, after the administration of a teaspoonful of 
honey stirred up into a thick paste with powdered alum. In 
this case ipecacuanha had completely failed to produce any 
effort of vomiting at all. This simple remedy is one that you 
may be able to get when other things are not at hand. Latterly 
the use of these drugs has not been so common as formerly, 
because now we administer the diphtheria antitoxin, which 
seems really to have the power of making the membrane melt 
away. The membrane may also be removed mechanically by 
means of sponges tied to the end of a piece of whalebone, or by 
simply brushing it away, but frequently the membrane gets so 
low down that it is quite impossible to reach it, and even when 
you can reach it it is not advisable, as a rule, to use much force 
in brushing it away. In the trachea we do not meet with 
mechanical obstruction, as a rule, to any great extent, except 
from external pressure by new growths, by ancurisms, and 
occasionally perhaps by excessive growth of the thyroid gland. 
In the large bronchi also we do not,as a rule, meet with obstrac- 
tion, except that due to pressure from without, as in the case of 
ancurisms or new growths. When you come to the smaller 
bronchi you very often got great obstruction either from thicken- 
ing of the mucous membrane by congestion or from the presence 
of more or less thick mucus within the bronchi themselves, 
You can readily see why the large bronchi should not suffer 
very much from thickening of their mucous membrane, or at 
Jeast why the passage of air through them ghould not on this 
account be greatly interfered with. Let A (Fig. 86) represent 
a section of a large bronchus, and A* its normal mucous 
membrane, and let B represent a small bronchus, and B? its 
normal mucous membrane. Suppose yon thicken the mucous 
membrane in both cases to double the normal, A* and bi, 
then in the case of the large bronchus no doubt you obstruct 
to a certain extent the passage of air through it, but there is 
still an opening quite sufficient to allow a fair quantity of air to 
‘pass, and go the comfort of the patient is not materially inter- 
fered with. But if you double the thickness of the mucous 
‘membrane in the case of a small bronchus, B, you may almost 
8 
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completely occlude it, and so ultimately shut off the passage of 
air to the portion of the lung to which the bronchus is dis- 
tributed. So that, asa rule, you do not get very much inter- 
forence with respiration directly from congestion of the trachea or 
large bronchi, but when the congestion of the mucous membrane 
‘occurs in the small bronchi you have very great interferences with 
respiration indeed, and the utmost dyspnosa may result. More- 
over, you can readily see that if, in place of lessening the lumen 
of the amall bronchi by thickening of the mucous membrane, you 
lessen the lumen by contraction of the muscular fibres in the 
bronchial wall, you get a somewhat similar effect, and so in 

ic asthma, which probably depends chiefly upon con- 
traction of the involuntary muscular fibre in the walls of the 
bronchi or bronchioles, you sometimes get the utmost dyspnea, 
which, aftor continuing for a certain length of time, will suddenly 
cease, and the patient appear to be perfectly well again. Now 
iu the case of the trachea or large bronchi exudation in the 
form of mucus into their lumen also interferes to a very slight 
degree only with the passage of air, but just as thickening of 
the mucous membrane obstructs or entirely occludes the lumen 
of the small bronchi, so the presence of a little exudation will 
prevent or impede tho passage of air through them. Then, 
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again, if you have a catarrhal condition passing down from the 
smaller bronchi into the lobules of the lung, you may get the 
lung becoming functionally inactive over a great part of its 
extent, ‘The same result may come about, not from a catarrhal 
condition, but from s croupous condition of the lung, where, in 
place of getting proliferation of epithelium, you have an exuda- 
tion of lymph and fibrine into the alveoli, as in cases of acute 
pneumonia, and there also you find that the aération of the 
blood is greatly interfered with. 

Nervous Derangement—You may sometimes find that the 
movements of the chest are impeded by nervous disturbance 
and not mechanically in the way we have just described, either 
from pressure outside or from obstruction inside the air-pas- 
sages. For example, when there is much pain in the chest, 
whether this be due simply to pleurodynia or pleurisy, the 
movements of the chest are often imperfect. 

Colds.—When we find that there is much congestion in the 
bronchi we have recourse, ag a rule, to what are termed respi- 
ratory sedatives. In cases of disease, our first attempt is, if 
possible, to avert or remove the cause of the disagreeable 
symptoms—to prevent the dise cure our patient—but if 
‘we cannot remove the cause the next thing we try to do is to 
relieve the symptoms. In the case of colds something may 
occasionally be done in the way of averting them. Most of you 
know that common colds are usually said in households to be 
infective, eo that they are often brought home by children who 
have caught them at school, and if a cold gets into a house it is 
very likely to run through the whole household before it stops. 
Unfortunately, common colds do not afford the protection that 
certain other diseuses, such as sinall-pox, do, but if a person has 
had a cold and gets rid of it, he is very apt to have a recurrence, 
So that, if a catarrh gets into a house, you may get it going 
round and round the family, and the last member is no sooner 
finished with it than the first one begins again. 

Now, it is always well to be very careful in regard to the 
introduction of infection by a “common cold." I have seen 
‘an old lady who was kept by her family carefully protected 
from every possible source of injury. She was very dear 
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to them, and they took every precaution they could for hor 
safety. There was not a draught allowed near her; she was 
Jsept in two rooms, and simply went from one to another, and for 
months she remained perfectly well. But one day a friend 
with a bad cold in her head called upon this old lady, and the 
next day she had a bad cold, which passed down into her 
bronchi and became a sonrce of very great danger. Now, in 
her the microbes probably found a suitable soil, which in 
healthy people they might not have done, But even in 
healthy people the mucous membrane of the bronchi may first 
be temporarily weakened and rendered liable to infection. In 
regard to this it is well for you to remomber a passage which 
you will find in the book of Genesis: “God breathed into 
man’s nostrils the breath of life, and man became a living 
soul.” Man very often forgets this; he begins to breathe 
through his mouth, and he dies. The nostrils, as you know 
from your anatomical studies, form part of the respiratory tract ; 
the mouth bas no business to form part of the respiratory tract. 
Tt never was intended for respiration ; it was intended for masti- 
eation and deglutition. Now, I mentioned to you before that 
if you take w fowl which is immune from anthrax and inoculate 
it with anthrax in the ordinary conditions, you get no result, 
but if you stand that same fowl with its feet in water for a 
certain length of time so as to chill it down.and then inoculate 
it, it becomes infected with anthrax. What happens to the 
tissues of the fowl happens also to the tissues of human beings, 
and when they are chilled down they seem to have much less 
power of resisting the attacks of microbes than when they are 
in a healthy condition. In the case of the trachea and bronchi, 
the tissues are, to a great extent, protected from being chilled 
down and from affording a suitable soil for microbes by the 
arrangement that we find in the nose, 

Tn the nose we find that the turbinated bones are arranged 
in the same way as the plates of iron in some of the new stoves, 
te, in a kind of spiral, By this means they afford a large 
heating surface, so that the air passing over the turbinated 
bones, covered as they are with mucous membrane containing @ 
large quantity of blood, becomes warmed before it gets down 
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into the trachea or into the bronchi. Moreover, there is a 
little peculiarity in the attachment of the mucous membrane to 
the turbinated bones, to which my attention was once very 
particularly directed, for when I was examined in anatomy 
for my“ pass” this question was put to me: “ What is the mode 
of attachment of the mucous membrane to the turbinated 
bones?” and Iam sorry to say that I did not know, But the 
proper answer to the question would have been, “The mucous 
membrane is attached to the turbinated bones by a very loose 
connective tissue.” Now, you can readily see why it should be 
so. It did not ocour to me then, but it is clear now, that if the 
mucous membrane were attached to the turbinated bones by 
tight connective tissue it would not be able, when the vessels 
were turgid and full of blood, to swell out, and this would 
mean that when the external air was very cold it would not 
get sufficiently warmed on its passage through the nose But 
by ite being very loosely attached to the turbinated bones the 
mucous membrane in the nose becomes almost au erectile tissue, 
and allows the blood to course exceedingly freely through it, 
and thus on a cold day the air gets well warmed by passing 
through the nose. 

Respirators—tin those cases where the mouth is not kept 
ehbut, and consequently the air is not warmed as it goes down 
into the trachea, it is sometimes advisable to prescribe respi- 
rators. The respirators usually worn sometimes cover the 
mouth only, and this is often sufficient. Sometimes patients 
can be persuaded to wear respirators covering both the mouth 
and the nose, but a great many people will not wear them, and 
they are much less in vogue now than at one time, There is, 
however, one kind of respirator that patients who object to the 
others will wear, and that is an invisible one, Many patients 
do not like the look of a respirator, but they will wear one that 
cannot be seen, The original invisible respirator consisted, I 
believe, of a plate of metal which was placed between the teeth 
and the lips, and so, in order to keep hold of it, the lips were 

tly closed, and the patient was unable to open the 
‘mouth either involuntarily, to take a deep breath, or voluntarily, 
for the purpose of speaking, without being reminded of the fact 
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that the mouth was open by having to take the respirator out. 
A shilling will do just as well, but a sovereign is still better, 
because the patient is more afraid of losing it, and it impresses 
upon him more strongly the necessity of keeping his mouth 
hut, Of course the use of a respirator is quite unnecessary if 
a patient will keep his mouth shut, but there are a number 
of patients who either will not or cannot keep their mouths 
shut, nor will they wear a respirator, not even an invisible one. 
For them I think one of the best means you can adopt is to 
insist upon their wearing one of those loose “clouds” as they 
are called, or Shetland shawls, drawn over the nose and mouth, 
By this means you greatly diminish the risk they run of getting 
unwarmed air into their trachea or bronchi. 

Organisms in the Nose; Hay Fever,—Sometimes, in spite of 
the freedom with which the blood passes through it, the nasal 
mucous membrane itself affords a good soil for various organisms, 
and occasionally some of the worst cases of bronchitis begin 
with a cold in the head. Organisms seem to find a nidus in 
the nasal mucous membrane, where they grow, multiply, and 
flourish, and gradually spread down the throat until they reach 
the trachea and the lungs themselves, Nor is it merely patho 
genic microbes that find a nidus in the nasal mucous membrane. 
When the pollen of a plant reaches the stigma the pollen grain 
becomes moistened, sends down the pollen tube through the 
tissue of the stigma to the ovary (Fig. 87), and fertilises the 





Fro, 81—Tollen grain A nondtog down a pollen tube through the cellular tiene of the 
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ovule, Now when a pollen grain falls upon the mucous mem- 
brane of the noge in many people it seems to make @ mistake 
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and behaves as if it had fallen upon the stigma of a plant, for it 
sends out a pollen tube, which penetrates into the mucous 
membrane, sets up irritation, and gives rise to the condition 
known as hay fever. One of the best ways of avoiding hay 
fever is to keep away from flowers, because it is not merely 
the pollen of grass that we have to consider: the pollen of 
many flowers will do it, and simply a few flowers in the house 
in flower-pots or in glasses on the table may keep up hay 
fever in people who are liable to it without their ever suspecting 
thecause. So when you are dealing with patients who suffer from 
hay fever try to keep pollen out of their noses by every means 
in your power. There is another method, however, and that is 
to try and render the mucous membrane of the nose a bad soil 
for the pollen, and thie you may do, to a certain extent, by 
thoroughly greasing the inside of the nose as far as you can 
reach with some sticky ointment. One of the best perhaps is 
zine ointment, because it does not melt away so quickly as 
other ointments, and it forms a twofold defence to the nose: 
first of all, it is a sticky thing, and the pollen as it enters the 
nose will tend to be arrested on the surface of the sinc oint- 
ment, and not to go further into the nose ; and secondly, it does 
not afford a soil on which the pollen tubes can germinate, and 
so those that do fall upon the zine ointment become harmless. 
In some cases I have known this very simple arrangement 
almost completely prevent attacks of hay fever in men who 
were very liable to it. Ovuer ointments answer, but they do 
not act so well, because they are not so thick and sticky, and 
they melt away sooner than the zine ointment does, 

AsI mentioned to you before, when there is great irritation 
caused by the hay fever, you may lessen this irritation by means 
of cocaine; but one tries to avoid the use of cocaine as far as 
possible in order not to induce a habit. You may also do 
considerable amount of good by washing the nose out with a 
weak solution of some antiseptic. Thus, for example, it is 
recorded that Professor Binz cured the great physiologist, 
Helmholtz, of hay fever by washing his nose out with a half per 
cent. solution of quinine A one-half per cent. solution is prac- 
tically a saturated solution of the sulphate of quinine, because 
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if you add sulphate of quinine to water without any excess of 
acid, the water does not dissolve more than a half per cent., and 
this, used as a lotion to the nose, will tend to wash out any 
organisms or any pollen grains and thus prevent hay fever. A 
similar result may be obtained by using a weak solution of 
carbolic acid, say one part to 500. In using solutions to the 
nose it is well to bear in mind that pure water is a 
irritant to the tissues, causing much pain to a cut surface, and 
to a less extent, is an irritant, to mucous membranes. Normal 
saline solution (six parts of common salt to 1,000 of water), on 
the contrary, is not an irritant either to an exposed muscle or 
to a tender mucous membrane; and the addition of a small 
quantity of chloride of sodium to the water will tend to lessen 
any irritation in the nasal mucous membrane which might other- 
wise be produced, I find 1 always forget the quantity I have to 
prescribe, and the way in which I remember is simply this: 
practically we may say that an ounce contains 500 minima, and 
we want half a grain of salt for each 100 minims, so that 5 
half-grains or 2} grains of chloride of sodium is the quantity 
required for each ounce of your solution. 

Pharynz.—I come now to the action of drugs upon the 
pharynx, As I mentioned to you before, the pharynx forms 
part both of the respiratory and of the digestive tracts, and you 
cun sometimes stop a cold before it has got down to the trachea 
if you catch it at the pharynx. There are some colds which, as 
I have said, begin in the nose and travel down to the lungs, but 
there are others that begin in the pharynx and travel upwards 
into the nose and downwards into the chest, These you may 
sometimes stop by simply brushing out the pharynx steadily 
with some antiseptic solution and by gurgling with an antiseptic 
solution. One of the best of these solutions for gargles that I 
know of is about half « drachm of carbolie acid to 6 ounces of 
rosewater. This makes a very nice gargle, but you must take 
the preeaution of inquiring of your patients beforehand whether 
they can gargle or not without swallowing, because carbolie acid 
when swallowed is a dangerous poison, and it would be possible 
for a patient to swallow sufficient of such a gargle to produce 
aymptoms of poisoning, In casos where gargling without ewal- 
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lowing is impossible you can prescribe chlorate of potash and 
borax; such a gargle we have in the Hospital Pharmacopeia, 
viz, 3 grains of borax, 6 grains of chlorate of potash, 10 minims 
of tincture of myrrh, and distilled water up to 1 ounce; but 
not unfrequently one uses 10 grains of each to an ounce of 
water. Many people now, instead of using gargles, which can 
only be employed st certain times in the day, unless the patient 
‘ig confined to the house, employ tablets of compressed borax or of 
compressed chlorate of potash, or a mixture of the two together, 
or of compressed chloride of ammonium or of nitre, and will 
put one of those into the mouth and suck it occasionally. This 
mode of using the antiseptic is perhaps the best, because it thus 
gets applied during a great part of the day to the pharynx, and 
this is 6 matter of considerable difficulty in the case of brushing, 
spraying, or gargling. 

Mechanical Action of Cough Linctus—You will find that a 
number of drags that are used to lessen cough seem to do this 
merely in virtue of the sedative action they exert on the throat, 
‘It appears to me that the cause of this very frequently is that 
cough, like other reflex actions, is due to what is termed the 
“summation of stimuli” The simplest example of summation 
‘of stimuli that I know is what occurs so frequently at school, 
when one boy tells another that he will run a pin into him, and 
the second boy says, “You can do it, and I won't jump.” 
Accordingly A runs a pin into B, and B does not juinp, but 
if C runs a pin into B at the same time as A, the summa- 
tion of stimuli takes place, with the result that B does jump, 
In the same way, if you get an irritation of the trachea, 
bronchi, or lungs, it may not be sutticient of itself to produce 
cough, but if you have an irritation in the throat or in the 
stomach as well, cough is produced. If you can relieve the 
irritation either in the throat or in the stomach, leaving only 
the irritation in the trachea, bronchi, or lungs, you may stop 
the cough. Now this is what seems to happen with drugs that 
are used in order to lessen cough by their action upon the 
throat. One of the most common of those is the old-fashioned 
extract of liquorice, commonly known as Spanish liquorice. 
This does not seem to have any physiological action excepting 





266 COUGH MEDICINE AND JAM TARTS, 


that it stimulates the salivary glands, and thus keeps the back 
of the throat well lubricated with saliva. We have also a 
variety of jujubes and various lozenges, a great many of which 
are simply lubricants, and nothing more. In the case of that 
class of medicine known as “ Linctus,” we have two factors at 
work: we have some sticky lubricating material, and we have 
also, in addition, some drugs which will have a tendency to 
lessen irritation. We have two or three in the Pharmacopcia 
of this Hospital, all of which are much used. The first one is 
the common linctus, in which we have tragacauth powder and 
tincture of hips, simply in order to make a thick lubricating 
material which will stick well about the fauces, and diminish 
irritation there, and at the same time will afford a good vehicle 
for the syrup of poppies und the vinegar of squills, which are 
the active ingredients. Many of you may know that this linctus 
used to be made very much thicker than it is now, and very 
likely the thicker linctus was more efficacious. The reason why 
it was made thinner was this. It was discovered that a large 
number of children came to the surgery complaining of cough, 
and they were given linctus, but, instead of their using it as 
a medicine, they took it to an old woman out in Smithfield, 
who gave them each a penny, took their linctus, and made jam 
tarts of it. We have also another linctus which is very much 
used, containing compound tincture of camphor, oxymel of 
squills, and syrup of tolu. These oxymels are useful in cages 
of cough, because the honey which they contain makes a very 
good lubricant for the throat. 

Irritation in the Trachea.—With regard to the trachea, we 
find that irritation in it can very often be lessened to a great 
extent by the use of a cold compress, or by the use of a poultice, 
The difficulty about applying poultices to the neck is that they 
are so very apt to get cold before they can be taken away; 
thus they are not only more troublesome to make, but less 
comfortable to keep on for a length of time. In consequence 
of this one frequently recommenda the use of a cold compress 
to the throat, This is made by simply dipping a piece of lint 
in cold water; it is then put round the throat, covered with a 
bit of gutta-percha tissue or oiled silk, and then over this @ 
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stocking, or, what is still more convenient, a larger piece of lint, 
is put, and fastened with safety-pins, This is an exceedingly 
useful application in cases either of sore throat or of irritation 
in the trachea. 

Vapours—We may apply also to the trachea and to the 
bronchi vapours of various kinds. One of the simplest of these 
is the vapour of hot water, and this is often given simply from 
a jog, the patient inhaling it from the mouth of the jug, a towel 
being thrown over the head to keep the vapour in. We may 
medicate the vapour, and one of the moat common drugs used 
for this purpose is the old-fashioned Friar’s balsam—tho com- 
pound tincture of benzoin—a teaspoonful of this being thrown 
‘into a pint of water, and then the vapour inhaled. You will see 
that in the Hospital Pharmacopoeia it is recommended that the 

of the water should be about 150°, and that there 
should be a pint of it. The reason for using so much as a pint 
simply is that it does not get cold so soon as if you took a 
smaller quantity. The simplest way of obtaining water at 
150°F. is to mix two parts of boiling water with one part of 
cold. The inhaler I show you is one which may be used for 
inhalation. It consists simply of a large jug which is placed 
upon a stand, and underneath this may be put a spirit lamp, so 
as to keep up the temperature. Passing down into the jug is a 
long tube, open at the lower end. This tube should pass right 
down into the water which the vessel contains Coming out 
from the top of the cover is a wide tube with a nozzle at the 
end ; this the patient is expected to take into his mouth and 
inhale from, there being fixed to it a small indiarubber valve, 
which allows the expired air to pass out freely, but which pre- 
‘vents air from being sucked in during inspiration. This is a 
very useful apparatus, but it is one that very few people ever 
‘use ; it is too complicated, and, as a rulo, the jug alone is pro- 
ferred to anything clee. 

‘We have various other substances that have a still more 
stimulating action upon the bronchial mucous membrane than 
the tineture of benzoin, for example the oil of Scotch pine, 
forming the vapour Olei pini silvestris. Then we have the 
yapour of pure terebene, and so on. In the case of oil of 
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Scotch pine, pure terebene and also creosote, with some 
light carbonate of magnesia, are added. The reason for this is 
that if you pour creosote, or oil of Scotch pine, or terebone into 
water pure and eimple, the oily substance remains in large 
globules, and will not diffuse equally through the water, butif it 
is triturated with a little light magnesia and then poured into the 
water it becomes equally diffused in it, and the vapour is given 
off much more freely. We have in the Pharmacopeeia typical 
examples of several kinds of inhalations. The vapour of creo- 
sote is mostly used when we wish to apply a disinfectant to the 
bronchi, i.e, a substance which will tend to destroy any microbes. 
The oil of Scotch pine or tercbene is used more in cases where 
there is a good deal of irritation and excess of secretion ; 
they tend to check secretion to a considerable extent. The 
vapour of benzoin is used more for its sedative effect upon 
the bronchi and mucous membrane, so that one employs it 
in cases of acute bronchitis where there is a good deal of irrita= 
tion, and especially when the patient complains of pain over the 
bronehi. 

Action of Drugs om Pulmonary Secretion—We now come to 
the effect of various drugs upon secretion from the respiratory 
passages. Warm vapour tends to cause increased secretion from 
the bronchial mucous membrane, and thus to make the mucus 
come away more easily than before. The other conditions that I 
have juat mentioned frequently have a somewhat similar action, 
and, while making the mucus less viscid, tend at the same time 
rather to lessen the secretion, so that after awhile mucus does 
not come away in such large quantities, 

Expectorants—There are various drugs, however, which have 
a direct action upon the bronchial mucous membrane, increasing 
the secretion or rendering it more fluid, and we have thus a 
class of drugs which are known a8 expectorants. Expectorants 
are divided into two classes: (1) the so-called depressant and (2) 
the so-called stimulating, These have not got their name from 
their effect upon the respiratory centre, but from the effect 
they have upon the circulation. The depressant expectoranta 
tend to cause a feeling of general weakness and frequently 
nausea; they render the pulse more feeble than before. Per- 
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‘the three most marked expectorants of the depressant 
class are antimony, ipecacuanha, and apomorphine Ipecacn- 
-anha is one that is very commonly used indeed, and it may be 
for example, in the form of the vinum ipecacuanhe in 
of 10, 20, or more minis, repeated ut such intervals 
88 may seem necessary. Its action is to render the secretion 
from the bronchi more watery, und to make the spit come away 
more freely. Antimony has, to a great extent, gone out of 

‘fashion, bat it is still one of the most powerful expectorants 
‘we possess. If you know how to use it, you can sometimes 
exceedingly good results from it. Apomorphine has a 
milar action to both of the former, Perhaps I may just give 
nan example of the action of antimony. A very pious lady 
in what is termed “ retreat,” and she used to go to chapel 
morning early. The chapel was very cold, and she knelt 
stone floors, She was a lady who had been delicately 
and, as a result of her early dovotions, she got a 
cold. On examining the chest, I found that there was 
indication of any secretion. There were all the indications 
one could desire of congestion of the smaller bronchi, and 
T have no doubt that the mucous membrane of the amaller 
i wos very greatly thickened; she had consequently a 
deal of difficulty in breathing, and a dry, troublesome 
farther the whole chest was filled with dry rilles, 
There were no moist riles whatever and no sputum. On giving 
her the antimonial wine in 10-minim doses combined with 

‘liquor morphine hydrochloratis, wlso in 10-minim doses, the 
‘cough became less, the dyspna:a became less, the dry riles in 
‘the chest were succeeded by moist crepitant rales, and sputum 
to come away pretty freely. Under these circumstances 
I thought I had given her sufficient antimony, so T stopped 
“it, and gave her the haustus acidi nitrohydrochloriei of the 
Hospital Pharmacopeia* In a very short time a change 



























* Acidi nitrohydrochlorici dil, Ma 
‘Tincture anrantii, Max. 
‘Ag, chloroformi, ad 3i, 
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occurred. The spit that she had been bringing up pretty freely 
got very much less, it became much thicker, and came away 
with much greater difficulty, On auscultation of the chest, I 
found that the moist riles had diminished, and the dry riles 
very much increased. The lady's distress had, to @ very con- 
siderable extent, returned. I stopped the acid, went back to 
the antimony, and again she got relief. When the expectora- 
tion had begun to get rather less under the influence of the 
antimony, I gave her simply some bicarbonate of potash. ‘This 
did not check the secretion, but allowed it to go on. At the 
same time one did not get the nausea which would have made 
itself evident under the contiuuous administration of antimony 
After she had been some days on the alkali the moist riles 
and expectoration began to diminish, and when the acid 
mixture was again begun it appeared to hasten the process of 
cure, and did not cause any recurrence of the disagreeable 
symptoms. 

Alkalies increase, Acids diminish, Pulmonary Seorction,—1 
have just mentioned two classes of drugs which are very power- 
ful in affecting the secretion from the bronchi, viz., acids and 
alkalies, and they seem to aflect, not merely secretion from the 
bronchi, but even the lung itself, especially in cases of phthisis, 
You will find that in many people who suffer from phthisis, for 
example in those cases where the injury to the lung is cone 
fined to a small cavity, the patient every now and then, as he 
says, “gots cold.” On examining the lung, you find that the 
area of dulness to percussion is somewhat increased round the 
cavity, that the area of broncophony is correspondingly in- 
creased, and, lastly, that crepitations are absent. You have, in 
fact, all the signs of a limited pneumonia occurring just around 
the cavity. When this happens, perhaps the best treatment is, 
after a day or two, to give the patient some alkali, which may 
be given freely diluted, and best in the form of bicarbonate of 
potash or citrate of potash administered as a kind of lemonade. 
Under this you will notice that the dry bronchial sounds gradu- 
ally lessen, crepitation appears, and the patient begins to expec- 
torate, If now you give hanstus acidi nitrohydrochlorici, the 
expectoration will become less, but the patient will have greater 
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difficulty in bringing it up, and will accordingly suffer more 
discomfort. If, however, you wait until the crepitation round the 
cavity is beginning to diminish of ite own accord, and the expec- 
torstion to get less, and then put the patient upon the acid, he 
goes on improving steadily, whereas, if you put him on the 
seid too soon, you do him harm instead of good. 
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Expectorante, continued—Iodide of potassium—Squill—Emetica—A ppli- 
cation of drags to respiratory passnges—Inauffintors—Sprays— 
Nasal douehe—Nebulisers—Stomach cough—Respiratory stimulanta 
—Mode of action of strychuine—Oxy gen—Admiuistration—Respira- 
tory sedatives. 


GENTLEMEN, 

At the end of last lecture we were discussing the effect of 
acids and alkalies upon the secretion from the bronchial mucous 
membrane, and algo their effect upon consolidation in the lungs 
which is just breaking up. I mentioned to you in this connection 
that acids seem to have the power of drying up the secretion, 
whereas alkalies, on the other hand, tend to accelerate it. Now, 
in addition to acids and alkalies, we have certam Salts which tend 
to act very remarkably upon the bronchial mucous membrane, and 
one of the most potent of these is iodide of potassium, This drug, 
when taken in small doses, tends to cause great secretion from 
the nose, so that persons who are taking it very often return 
in the course of a few days after you have prescribed it to tell 
you that they have had a very bad cold in their head ever since 
they saw you. Iodide of potassium does not merely increase the 
secretion from the nasal mucous membrane: jt tends to make 
the muc of the trachea and bronchi secrete more 
freely, and to produce a more liquid mucus than ifdid before, 
In consequence of this, iodide of potnssium is sometimes a very 
useful expectorant in cases where the expectoration is thick, 
viscid, and brought up with difficulty. 

Jodide of Potassivm.—There is a very curious point to be 
noticed abont the action of iodide of potassium, viz., that, while | 


small doses und moderate doses tend lo cause very profuse sears 
: fo ao iy Ts thabif you give 


———— 
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® patient 2 grains of iodide of potassium three times a day, he 
will get an exceedingly bad cold in his head; if you double the 
dowe and give him 5 grains, the probability is that his cold will 
NOt be quite so bad; and if you raise the dose to 10, 20, or even 
30 gmins three times a day, the patient will have no cold what- 
wer. Tho lange dose scems to arrest the secretion which the 
Sorvall dose brings on so profusely. You must bear this in mind 
im dealing with the lungs, so that you must not think thal 
decrease the tenacity of the mucus safer by ies 
the dose. i most likely to 
8, 


i trom 
4 grain to 2 grains three or four times a day, 
TESS APE Rs 


T mentioned to you, two distinct classes of ex- 
Yeetorants, the one_havi wer of depressing the cireula~ 
tion, and the other of increasing it. Those that belong to the 


its_nearl: render the fluid secreted thinner than 

before, for example antimony, ipecacuanha, iodide of potassium, 
tnd apomorphine, Jaboranai ond pilocarpine Pave also, boon 
employed for the same purpose, but they are not so much used 
& the other drugs I have just mentioned. 

Amonget the stimulating expectorants, we have various drugs 
Which tend rather to dry up the mucus in the bronchial tubes 

jé same time as they stimulate the circulation ; they further 

thus increase the respiratory movemen me of the most 
Gmmon of the stimulating expectorants is carbonate of ammonia 
in doses of 2, 3,4, or 5 grains. Then there are various sub- 
stances belonging to the class of terebinthinates, I havealready 
had occasion to mention some bodies of this class which are used 
‘28 local applications, viz, oil of Scotch fir, pure 
fo on. Terebene is frequently employed in’ 
usually given in doses of 3 to 3 minims enclosed in a capsule, 
the taste of the drug being rather disagreeable 

Squill—We have also certain drugs which tend to act upon 
the circulation, and one of the most commonly employed in 
cases of respiratory disease is squill. Squill contains an alkaloid, 
seillain, which has an action very much like digitalis: it tends 
to stimulate the respiration, to dry up the secretion, and at the 

. 
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2) pallet a ane paale Tn cases where 

‘the respiratory process is clogged and impeded by abundant 
‘watery expectoration you may sometimes leagen the quantity not 
only by giving acids, but by giving atropine. Atropine has the 
power of drying up secretions from most of the mucous mem- 
branes; it renders the skin dry, the mouth dry; it arrests the 


Hmetice—Now, you will remember that whenever you dry up 
the expectoration you tend to make it more viscid, and you may 
perhaps increase the strain upon your patient, because it requires 
greater efforts in coughing to bringitup But at the same time, 
when you find your patient is becoming suffocated by the 
quantity of fluid secreted by the bronchial tubes, you had better 
dry it up if you can. Often, however, you cannot do this, 
and then you try to bring it up, and if, as sometimes happens, 
especially in elderly people, the ordinary efforts at coughing are 
‘not sufficient, you have recourse to an emetic. In vomiting, as 
you know, very deep inspirations occur, which are succeeded by 
very violent expiratory efforts, much more violent even than in 
coughing, and it not unfrequently oceurs that during the 
efforts at vomiting a large quantity of mucus is brought up 
from the lungs which coughing failed to remove, and thus an 
emetic may occasionally save your patient. The emetic that 
You would choose depends a good deal on the age of your 
patient, You may use such a one as I have mentioned 
before in speaking of diphtheria, viz., alum rabbed up with honey, 
but common); employ one or other of two emetics, 

or carbonate of ammonia, In cases in which 
the mucus is very thick, unless you make it a little more fluid 
you will have difficulty in getting it up. Under these circum- 
stances the most useful drug is vinum ipecacuanhm in teaspoon- 
fol_doses every quarter of an hour-until vomiting is induced. 
But where you find the patient in a weak condition, where the 
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find congestion of the ais a ae Tans eben 

| Eta capt he tT dissolved in 

‘water, is ‘useful; by its means the mucus is generally 

eae efforta of vomiting; further the subse- 

quent effect of the carbonate of ammonia upon the circulation 

_ a8 a stimulant tends to counteract the depression produced by 
the efforts of vomiting, 

Application of Drugs to the Respiratory Passages—I must 
now show you some of the pieces of apparatus that one uses in 
«der to apply drugs to the respiratory passages. I have 
already shown you the inhaler for ordinary water, or such 
drugs as the vapour of benzoin or oil of Scotch fir. Here is 
another inhaler which is sometimes very useful, and is for the 
purpose of applying the vapour of chloride of ammonium to the 
respiratory passages. We have two tubes, both of which have 
‘an opening in them, and into these are put two little cylinders 
‘of carbon, one of them being moistened with ammonia, and the 
other with strong hydrochloric acid, These are then fitted 
into a small glass receiver, and from this receiver the patient 
sucks, The receiver refills itself from the external air, which, 
however, en route to it, passes through the tubes containing the 
carbon cylinders, and carries down into the receiver, the vapour 
of ammonia and hydrochloric acid. These combine to form 
chloride of ammonium, and so it comes about that the patient 
sucks from the receiver not air only, but the vapour of chloride 
of ammonium. This occurs in the form of a white cloud, and, 
in order to prevent any irritating vapour of the acid or of the 
ammonia from passing unchanged into the lungs, the chloride 
of ammonium vapour is washed by being sucked through a wet 
sponge. You observe that, on drawing air through the mouth- 
piece, the fumes of chloride of ammonia are formed in large 
quantities in the receiver, and can then be sucked out, so that 
they pass either into the mouth and nose or, if you inspire 
deeply, down into the lungs, This is sometimes a very useful 
inhaler, more especially where you have got chronic catarrh 
affecting the upper part of the tubes, trachea, larynx, and large 

_ bronchi. It is also useful in acute cases of colds, where these 
Tz 
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parts are affected while the smaller bronchi are free, and where, 
to your great astonishment, you detect no abnormal sound 
when you put your ear to the chest, and yet the patient is 
tormented with a distressing cough, often accompanied with a 
good deal of hoarseness. 

Insuftators—For the application of powders to the nose we 
use insuflators, I show you here one form of insufflator, Tt 
consists of a bent tube, to the end of which is attached an 
indiarubber ball; in the side of the tube there is an opening, 
You place the powder you desire to use in the opening; this is 
then closed by a wide ring, which can be slipped along the tube 
at pleasure; the nozzle of the tube is placed well back in tha 
pharynx, and just as the patient takes a breath the indiarabber 
ball is pressed, and the powder is blown down into the larynx. 
This_mode of treatment is sometimes very useful indeed in eases 
of laryngeal phthisis. In faet, I do not know that there is any 
method of treatment which gives more comfort in cases of 
lnryngeal phthisis than the local application of morphine to the 
larynx in small doses. Generally you use only about 4th 
of a grain of morphine, and this being too small to apply by 
itself, you can dilute it with either a grain or a couple of grains 
of starch or with 2 or 3 grains of carbonate of bismuth, A 
mixture of starch, bismuth, and morphine is also a very useful 
application in hay fever or in commencing catarrh of the nose, 
and it may often be applied simply by means of a tube, such 
as 1 show you, or, what is still simpler, it may be snuffed up 
into the nose either from a small spoon or from a little bit of 
paper, “ 

For the application of various liquids to the throat we have 
bent brushes, so that when the brush is web one is able to get 
it right down into the larynx and swab it out, Long ago, 
before the laryngoscope came into general use, one was accus- 
tomed to treat laryngeal phthisis with little sponges tied to the 
end of a piece of whalebone or of wire, bent into the form I 
show you. This was simply put into the pharynx, and when 
the patient took a deep breath you passed it right into the 
larynx. That it did get into the larynx you could haye no 
doubt whatever, because sometimes you could see the sponge 
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projecting under the thyroid cartilage, and you could feel 
that the sponge on its return was caught by the vocal cords 
Occasionally it becomes necessary to use a caustic to the larynx, 
and then, instead of a sponge, you have an instrument such as 
IT show you, where there is a little point which can be with- 
drawn or projected at the will of the operator. Into this point 
@ little nitrate of silver is fused, and the point being withdrawn 
within the holder, you proceed, with the aid of the laryngoscope, 
to find the exact point of the larynx you wish to canterise. 
‘The caustic-holder is then carefully introduced into the larynx. 
‘When its end is just over the spot you wish to cauterise, 
you project the nitrate of silver point by pressure with the 
forefinger, and bring it down on the spot. 

Sprays—For application to the throat and to the nose we 
hhave also certain sprays. I show you one of the common ones, 
in which you simply produce a spray which is driven into the 
mose or into the throat. In speaking of hay fever, I told you 
‘that sometimes the application of an ointment, such as the 
ointment of zinc, to the nose was a satisfactory remedy, and it 
is very often found that people would like to grease the inside 
‘of their throats, if they only knew how. It can be done quite 
comfortably in this way, You take a liquid, not too greasy to 
pass through a spray apparatus, and you apply this to the 
throat. When I say “grease,” I am using the term in a very 
loose way, because ordinary people, who know nothing about 
chemistry, would call vaseline a grease, in the same way they 
would lard. Of course they are quite different in their 
chemical characters, but in regard to their physical properties 
they may both be looked upon, and are looked upon by patients, 
as grease, We have no liquid oils that can be used conveniently 
for a spray, but we have liquid vaselines. One of the com- 
monest of these is known by the name of puroleine, and this 
is frequently used in such a spray-producer as L show you here. 
The paroleine iteelf, without the addition of any other drug, is 
very useful application for soothing the nose, the larynx, and 
the trachea; but very often we add to it something which will 
have a stimulating and antiseptic action, and a common mixture 
is a 3 per cent. solution of menthol in pareoline, You may 
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begin with a wosker solution, but the average strength, one 
‘may my, is 3 per cent., and it may be increased if the patient 
stands it This is most useful in cases of catarth, either in the 
throat or nose. The apparatus I show you is made 

for the nose. There is another one made with a long tube, by 
whieh you can send the spray right down the throat, or into the 
posterior nares. The one with the long tube does not answer 
so well, a5 a rule, because it is always getting out of order. 
When pationte get the long one, they often come back and eay 
it does not answor, ond there is constant botherution. I myself 
have given up the long tube and stick to the short ono, which 
does not get out of order. 

Nasal Douche—Sometimes in cases of cold or of chronic 
eatarrh, with the formation of scabs, you may wish to wash the 
nose out, and this you do by means of the nasal douche. Here 
also you should remember what I told you before: that a 
normal salt solution is not nearly so irritating to delicate 
mucous membranes as pure water, ‘Tho nasal douche is a very 
simple apparatus. It consists of a long indiarubber tube with 
4 little metal weight at one end, 20 as to prevent it slipping oub 
of the vessel from which it sucks water, a small, bent metal 
tube to go over the edge of the vessel to prevent the india- 
rubber tube from kinking, and at the proximal end you have 
‘somewhat conical nozzle, which, from its shape, complotely 
occludes the nostril. You fill the tube by simply sucking up 
the water, and then, by raising the supply vessel, you convert 
your tube into a syphon. When the water is flowing freely, you 
put the nozzle into one nostril, and make the patient hold his 
head ovér a basin with his mouth open, when the fluid will pass 
‘up one nostril and out of the other, washing the whole of the nose 
thoroughly out, One great point to be remembered, however, 
is that you must not put your reservoir too high up, because 
you do not want any great pressure inside the nose ; otherwise 
the fluid may make its way through the Eustachian tube, and 
sometimes give rise to inflammation, both in the tube itself 
and in the middle ear, This precaution is always to be 
observed: do not put on too great pressure when you are 

~ washing out the nose. 
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Nebulisers—Another inhaler that is very useful indeed is the 
one which is known as a nebuliser, and the advantage it has is 
‘that it gives a finer spray than any other kind of inhaler I 
know. You may adapt to it either a mask, which is placed over 
the patient's face, or a simple tube to go into the mouth, or 
conical tube to go into the nose; and so you can apply 
the spray either to the nose, the throat, or the lungs. 
The spray is so fine that sometimes you can hardly see it. 
A little while ago I prescribed inhalation from a nebuliser to 
‘4 patient who came back two days afterwards to me and said 
that the apparatus did not work at all. The spray was so fine 
that she had not seen it, and thought there was nothing coming, 
until I puta black book up behind it and showed that there 
was a considerable amount of spray. This apparatus is really 
one of the most useful that I know, and I have seen exceedingly 
good results from its use In cases of phthisis, by using a 
creosote spray, I have seen the mucus dry up in a way I 
certainly did not expect. Along with the apparatus there are 
& good many formule given for cocaine, menthol, camphor, and 
soon; and it has been recommended in all kinds of diseases of 
the respiratory organs, 

Stomach Cough—You will often hear patients complain of 
-what is termed a “stomach cough,” and fora long time I was 
inclined to think this was humbug, but I have no doubt that 
there is a real basis for the term “stomach cough,” and it 
depends upon a fact that I mentioned to you before, viz, that 
the summation of stimuli brings about a result which a single 
stimulus would not give alone. You will notice a good many 
eases of cough where you find nothing in the lungs, but a good 
deal of irritation in the pharynx and sometimes also in the 
Jarynx. Daring the greuter part of the day these people will 


‘be free from cough, but not unfiequently after meals they begin 
to cough; and they cough most violently, very likely they 
‘“Minericans say, they look as though they were going to " cough up 
their immortal souls,” and in some cases you really think they 


are going to die in the paroxyam. The summation of irritation 
here is due to simultaneous irritation of the larynx or pharynx 
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and of the gastric branches of the vagus. Irritation of the gastric 
a8 a rule, tends to give rise to vomiting, and not to cough- 
ing, by } the irritation in theso cases, though insufficient in itself 

vomiting, becomes summated with the irritation in 
‘the larynx, and gives riee to very violent coughing, perhaps 
ending in vomiting One of the best applications that I know 


hi ber of water, and let the patient sip this unti 
whole of it is gone or uniil the cough wpe” T remember once 
Deing called up in the middle of the night to go down to the 
Old Kent Road. I was not at all anxious to go, because it was 
an uncomfortable night. When I got there, I found an old 
gentleman who was not merely red, but purple, in the face. His 
mouth was open, his tongue was protruding, and he was sitting 
_ there alinoet unconscious, cough, cough, coughing, and he was 
quite unable to stop. His tongue protruded in the same way 
that it ia said, in books on forensic medicine, to protrude when 
aman is strangled or hanged. The doctor was very anxioua to 
keep this patient alive, because he was a very good patient ; he was 
seen either once or twice a day, and, having plenty of money, 
paid the doctor regularly. The doctor thought his patient was 
going to die that night; he had tried everything he could think 
of, all the respiratory sedatives he could find in his memory or 
in his books, but they all failed. [ got some bicarbonate of soda 
and gave it in the way I have just told you. Before I left the 
‘old gentleman had stopped coughing, and I have heard from the 
doctor that his paticnt is still alive, and has continued to aip 
biearbonate of soda for about four or five years, to the great 
satisfaction both of his doctor and himself. 

Respiratory Stimulonts—In cases where the respiration 
threatens to stop we use what are called respiratory stimulants, 
and the most powerful respiratory stimulants we possess are 

ij and strychnine. There is no stimulant to 
the respiration nearly so powerful as strychnine. The only two 
piocos of plate I possess that are worth anything I owe to 
atrychnine, coupled in one case with oxygen. The first case was 
@ very remarkable one, which I have not yet published, but which 




















e day. An old gentleman had been getting 
d worse; he was unable to lie down; he was 
in.bed; he could not lie forward nor to either 

distressing. One morning I was 
him, and wos told that this old gentleman had 
breathing, and that he could not breathe except volun 
__ I thought this must be rubbish, because physiology 
that the respiratory centre always lasts longer than 
tary centres, and it was difficult to conceive of volun- 



















ration lasting longer than involuntary. When I went 
room, however, I found that it was so; that the 
he fell asleep he ceased to breathe, and then he awoke 
most awful start. It was quite clear that his respiratory 
tre had failed, and that he was only able to keep up respira- 
by voluntary movement, I thought, “ Well, he has been 
worse and worse; I have failed to do him any good; I 
“now smooth the path to death.” J filled a syringe with 
and was just about to inject it, when it occurred to 
this was not my business, which was to keep him alive 
possibly could. I emptied the syringe of morphine, filled 
‘ith a solution of strychnine, stuck the point of the hypo- 
syringe into the old gentleman's arm, and injected some, 
not know how much, but I watched him and found that 
seemed a little easier. I injected a little more, 

then I found, after doing this two or three times, that he 
asleep, his head fell forward upon his chest, and while 
p he continued to breathe. The old gentleman improved 
from that moment, and lived for a whole year after- 
how much strychnine I 





he stryehnine ; at the worst I should only have atiartenel 
life by an hour or so, and I had chloroform ready to smooth 
to death and prevent any discomfort from the strych- 







Action of Strychnine—We often hear that experiments 
never lead to anything, but all the applications of 
are the direct consequences of physiological experi+ 
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ment, Strychnine was first investigated by Magendie, who 
discovered its action upon the spinal cord. It then continued 
to be used in cases of paralysis, and it was found that, even when 
it did not eure the paralysis, it tended to act as a tonic and 
strengthened people generally, Its action upon the respiratory 
centre was made out some years ago by P. Rokitansky, or, 
perhaps I ought to say, by Stricker, in whose laboratory 
Rokitansky performed his experiments. What he found was 
that if you divide the spinal cord just below the atlas the animal 
ceases to breathe, but if you inject a little strychnine before- 
hand the movements of respiration are not entirely stopped by 
the section of the cord; and if you give strychnine after the 
section, respiratory movements will recommence, although 
imperfectly. This seems to show pretty conclusively that the 
respiratory centre is not limited entirely to the medulla 
oblongata, as it is usually supposed to be, but that part of it 
extends down into the upper part of the spinal cord, 

We see, then, that strychnine is a tremendous stimulant to 
the respiratory centre; and, as a result of these experiments, 
strychnine has been used as a rospiratory stimulant ever since, 
I do not know exactly how its use has come to be so general 
in this country. When these experiments were published, 
Stricker sent me over a copy of the paper, which I abstracted 
in the “ Medical Record.” I mentioned it to my old friend Dr, 
Milner Fothergill, and I lectured upon it here. I may be mis- 
taken, but T think that it was through this agency that Stricker 
and Rokitansky's experiments have led to such « general use of 
strychnine as a respiratory stimulant. I was rather astonished 
to find in a German book on pharmacology and therapeutics 
the statement that strychnine is of no use at all; that it might 
just as well be expunged from the Materia Medica, This is 
very curious, inasmuch as it has been found by comparison with 
other prescriptions that strychnine, in the form of nux vomica, 
ig more used than any other drug whatever in this country. 

Oxygen—It may sometimes happen that you are unable to 
keep up the action of the respiratory centre sufliciently, and 
that you may want to give purer air and more of it, Or it may 
happen that the amount of lung at the disposal of the patient 
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to a&rate his blood, however active the respira~ 
This is a condition — you meet with in 
and also in pneumonia, In cases of bronchitis, you 
succeed in ie your patient Sasa 
can clear away the expectoration which 3 
eS Jou allow your patient to inhale air, nes 
p or to oxygen, the oxygen practically does 
n to the alveoli, and mo it ia no sort of wm. @ 
hich oxygo é silasabl 


tl of diphtheria, where the passages are narcor, t 
you can get enough pure air in, id 

, palose = much improved ; or in pneumonia, if one in only % 
‘is nearly consolidated, the patient breathes with t the other lung, 

‘ if you can at each inspiration give him half as much oxygen t 

again as he would ordinarily get, you perceive that it will come” ™ 

to much the same thing as if the affected lung, instead of being 7 

completely solidified through its whole extent, were solidified ¢ 
through half its extent, and you can readily see what an 
ge to your patient this would be, But the time when 
really comes to be most serviceable is when one lung is 
up, and the other is beginning to solidify, Then it isa 
race for life, because if the disease in the second lung spreada 
t quickly than the first clears up, there will shortly not be 
enough healthy lung tissue to support life. But, if you can just 
tide the patient over the short time while the disease is extend- 
ing in the second lung and is diminishing in the first, and keep 
him alive until so much of the lung first affected is cleared up 
that he is able to breathe again, you may thus save his life, 
“There is one remarkable instance of the use of oxygen in this 
‘Hospital, and I think I moy tell you it is our librarian, because 
Tam certain that he would vouch for the correctness of what 
a saying as far as his own knowlodge extends. You would 
believe, I think, that he was for nearly a fortnight almost 
cious ; that he had influenza with an enormous seeretion 

a his lange, consolidation at both bases, a failing heart, ley 

mg up, and orthopnea. His breathing was so 





























S blood was mot. wed sufliciently to 


ondition almost of 
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stupor for nearly a fortnight. I believe that if the 
Hopital ad not supplied Hin vith unlimited_oxygen, 
would never have got well ab all. Cylinder after cylinder was 
sent down to his house, and he inhaled it for ten minutes at a 
time, as often as his nails got blue. 


Administration of Oxygen,—The indications for the adminis- 
jrationokoxpgeorassto-salch either the lobes of the cs the 
Jips, oy the nails, and as soon as any of them get bine the 
patient ought to have some oxygen. You direct the nurse to 


give it whenever the blueness appears, and to let the patient 
i i il the blueness disa) Oxygen is sometimes 
administered by_means of a mask placed over the face, but, 


as a rule, patienta do nob like a mask: it gives them a feeling 
that they are going to be choked. ‘The simplest way is, I think, 
either just to put an ordivary tube into the mouth and let it lie 


these ovlag-to-nldacls fuunel t6_the bie ing 
cylinder, and to let_this hang or lie close to the patient's 


face. In one case where the conditions obtained that 1 have 
‘mentioned, viz., where, one lung being Aors de combat, the other 
became bad, the patient recovered, and, I believe, she would nob 
have done so without the plan adopted, viz. simply suspending 
a funnel over the face about a couple of inches above the 
nose, so that the oxygen kept flowing in one continuous 
atream over the face, and was thus inhaled. 

Thera has been a good deal of difficulty about the trans- 
mission of oxygen by rail, because the cylinders are not now 
allowed as passengers’ luggage, owing to the fact that one of 
them exploded at Fenchurch Street Station, and a boy was 
completely blown up by it, A committee of the Royal Society 
has been investigating the subject, and it has found that if 
the oxygen is pure it will nob explode, and that the explosion 
which took place at the station was almost certainly due to the 
cylinder having been used first of all for coal gus which had 
not been completely extracted, and afterwards used for oxygen, 
‘There was, therefore, really an explosive mixture of coal gas and 
oxygen in the cylinder. They further found that the cylinder 
was badly annealed. Tf the cylinders are well made, they 
may be smashed in almost any way without exploding, A 
































eylinder, if subjected to sufficient violence tc 
it will not break into pieces. 
j if filled with pura oxygen and well 
may be bent and twisted in almost any direction you 





oxygen you must be careful not to turn it on too 
you are very apt to alarm your patient and 
Tn demonstrating the method, you will notice that 
the indiarubber tube off the cylinder before turning the 
ck or allowing the gas to issue, If I did not do a0, it is 
that the funnel would be blown out, as the stop- 
often stiff at first, and one has to use 80 much force in 
it that one is apt to turn it too far. Care must be 
that there are no kinks in the tube, otherwise the piece 
indiarubber will be blown right off the cylinder by the oxygen. 
avoid any risk, you sometimes have a large bag put between 
and the cylinder, but the chief use of it is to prevent 
any sudden risk of blowing up, and this is not likely to oecur if 
_ @ little care be exercised. The amount of oxygen that you 
if allow to stream out is generally regulated partly by the whizaing 
sound, which should be very faint, and partly by holding the 
“funnel before your own face, go as to see whether there is suili- 
eient gas issuing. In showing you this, [ have allowed the 
oxygen to come out too freely, and you will hear what an un- 
p sound is caused by the tube and funnel being blown 
"off the cylinder, These noises give rise to a great ileal of alarm 
in a sick-room, because the patient or his friends think that the 
“whole thing is going to blow up, but a little care will completely 
te any contingeney of the kind. 

—-‘Tdaresay it has occurred to many of you that it would be 
dvantageous if one could keep up artificial respiration with 
have never had an opportunity of trying it, but T 
have devised an apparatus by which this can be done very casily 
indeed. You can see that by connecting nasal nozzles to the 
oxygen cylinder oxygen may be driven through the nostrils into 
Jungs 80 as to act like a foreible inspiration, and if you have 
a means of cutting off oxygen at will, the expiratory movement 
‘be produced by the elastic contraction of the chest-walla; 
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80 that all one has to do is simply to havea stopeock which 
‘ft one time makes the oxygen cylinder communicate directly 
with the cavity of the chest, and at another shuts this off from 
the chest, at the sama time allowing free communication with 
the external air, You observe that when I hold the cock in one 
position the oxygen is issuing from the cylinder, and would pass 
through the nasal nozzles into the lungs of the patient. You 
can see that this is the case by placing the tube in a vessel 
containing water, At one time the oxygen passes from the 
cylinder through the nozzles into the lungs, and then, again, 
with the stopcock in a different position, the oxygen returns 
from the lungs to the external atmosphere, In this way artificial 
respiration might be kept up with almost no trouble for a great 
length of time, 

Respiratory Sedutives.—We have now to consider the action of 
respiratory sedatives. We have discussed this, in so far as 
local sedatives are concerned, when dealing with inhalation 
and when dealing with the application of special remedies to the 
larynx. We have general sedatives which tend to lessen the 
sensibility of the respiratory centre, and thus render it less liable 
to respond to the reflex stimuli which cause cough. There are 
various respiratory sedatives, but the most powerful of them all 
is certainly opium or morphine in one form or another. We 
genemully use opium or morphine, combined with various other 
substances, for the purpose of lessening cough, and Tdaresay you 
have noticed in passing up Giltspur Street, on your way to the 
Hospital, an advertisement of “balsam of aniseed,” a substance 
which has an enormous sule as a remedy for cough. Now, the 
old meaning of “ balsam" wa: ve for a wound, and the salve 
generally contained benzoic acid. You can see that this balsam 
of aniseed indicates by its name that it contains uniseed in some 
form and contains a balsam of some sort. Ido not know the 
composition of “ balsam of aniseed,” but there is in the British 
Pharmacopetia a preparation that might very well bear that 
name, and which is very useful indeed as a remedy for cough. 
This is the compound tincture of camphor, ordinarily known as 
paregoric. It contains benzoic acid—so it may be reckoned as a 
balsa ; oil of aniseed.—so it may be called balsam of aniseed 
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It also contains camphor, as its name implies, and then—and 
this is the most important constituent of all—a certain amount 
of opium The amount of opium in it is 2 grains in the 
fluid ounce, or 1 in 240, or 3 of a grain in 1 fluid drachm. In 
doses of from 20—30 minims it is most useful as a respiratory 
sedative. I mentioned before that we have in the Hospital 
Pharmacopeia a “linctus seillz opiatas,” containing compound 
tincture of camphor, oxymel of squills, and syrup of tolu The 
ordinary dose of this is 1 teaspoonful, taat is to say, 1 fluid 
drchm. Another very useful preparation of opium is the com- 
pound ipecacuanha powder, the so-called" Dover's powder,” and 
this is used in the form of a certain pill which is one of the 
most useful cough pills we have: the pilula ipecacuanhm cum 
eeillf, containing compound powder of ipecacuanha, equills, 
ammoniacum, and treacle Five or 10 grains of the pill of 
a and squill, given at night or in the morning, is one 
of the most useful remedies that we have in chronic bronchitis, 
Another cough pill is the pilula conii composita. This contains 
no opium ; its sedative principle is extract of hetnlock, or conium, 
which is supposed to have a similar action to that of opium 
upon the respiratory centre, It contains also ipecacuanha, 
ammoniacum, and treacle, 
There is one other mode of treatment which is exceedingly 
useful in cases of chronic cough or cold, and that is counter- 
irritation over the cheat 
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Action of droge on respiration, continued—Counter-irritation—Nervons 
iveases of respiration—Relation of asthma to gout—Aotion of drugs 
‘on the circulation—Effect of temperature on the heart—Blood pres 
sure—Importance of vascular area of the muscles—Fainting and 
‘shock—Hogulation of blood pressure—Cardisc disenso—Symptoms in 


GENTLEMEN, 

Tn the last lecture we were discussing the action of drugs upon 
the respiration, and at the end of the hour I told you that 
there was one class of remedies especially useful in cases of 
chronic bronchial catarrh, viz, counter-irritants applied to the 
surlace of the chest. 

Counter-irritation—It is not merely, however, in chronic 
conditions that we find counter-irritants useful. We find great 
benefit also from their application to the chest in cases of 
acute disease: pleurisy, pneumonia, or acute bronchitis. The 
irritants that we use in cases of acute disease are usually either 
mustard leaves, mustard poultices, or blisters, and one of the 
‘commonest ways of lessening pain in cases of pleurisy is to 
apply a blister to the chest just over the seat of pain. 

Tn chronic diseases, such as chronic bronchitis, we fre- 
quently apply stimulating liniments in place of blisters, 
mustard leaves, or poultices, which require frequent renewal. 
One of the most agreeable to use is simply chloroform poured 
on 4 piece of lint and covered with oiled silk. In about two 
minutes after ite application a rather severe burning pain is 
felt over the skin, and at the same time relief is experienced to 
the pain inside the chest, whether it be due to pleurisy or to 
acute bronchitis The other liniments that one frequently 
employs are the linimentum terebinhinw aceticum and the 
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eamphore compositum. Both are powerful stimu- 
ants; and here I'may say a word about incompatibility. There 
are certain drugs which do not. go very well with one another, 
and these two liniments which I have just mentioned are good 
examples of incompatibility. Either the one or the other forms 
s powerful stimulant to the skin, but if you mix them together 
they have no action, the reason being that the activity of the 
‘acetic turpentine liniment depends upon the acetic acid it con- 
ins ; the activity of the compound camphor liniment depends 
“the free ammonia present in it, So that if the acetia 
turpentine liniment and the compound camphor liniment be 
"mixed together the acetic acid neutralises the ammonia, and you 
_ get acetate of ammonia formed, and this has no local action at 
Matt dh ‘oldfeshivaed remoly waa'the application of tartar 
~ emetic ointment, which was rubbed in over the chest, and this 
‘was used to a very great extent in cases of phthisis. Tt brought 
a crop of pustules, This ointment has fallen into almost 
0 disuse, but pustulation of the chest in a case of 
Regricis bronchitis is sometimes very efficacious indeed, and a 
good way of producing it is by applying the emplastrum cale- 
“faciens, or warm plaster (B. P.). This plaster, placed over the 
chest in such cases, frequently gives very great relief indeed, 
and the cases of chronic bronchitis and winter cough which 
occur, not by the dozen or by the score, but by the hundred, in 
the out-patient practice of this Hospital, are often best treated 
by the application to the chest of the linimentum terebinthins 
-aeeticum or the emplastrum calefuciens, by some linctus simply 
to relieve the cough, and by 6 or 10 grains of ipecacuanha and 
squill pill every night, or even night and morning, to give some 
sleep, as well as to lessen the brouchial irritation, 
‘Further in these cases you will find a drug which does 
not come under the ordinary head of expectorants to be of the 
__ greatest service, viz, cod-liver oil, The general verdict of 
+ suffering from chronic bronchitis is in favour of cod- 
ie oil rather than of any congh mixture whatever; some of 
go on month after month during the winter taking cod- 
- Tiver oil, to their own great benefit as they themselves assert. 
‘The antimonial ointment formerly largely used as a counter- 
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irritant has of late years fallen largely into disuse. In place 
of it iodine is now largely employed in phthisis, either in the 
form of the liniment, of the liquor, or of the tincture, Some- 
times the ointment is used, but not very frequently. Lodine is 
generally used wherever you have got any consolidation due 
either to pleurisy or commencing phthisis. The rule is to paint 
some solution of iodine over the consolidated patch as often as 
the skin will stand it, but this must not be done too fraquently 
or too strongly, for otherwise you get a large blister forming, and 
the patient's skin becomes so tender that he is unable to bear 
the application of the drug for a good while afterwards, You 
generally begin, if you have a large surface to cover, by paint- 
ing about a fourth of it; the remaining fourths are each painted 
over in succession, and by the time you have reached the last 
fourth you are almost ready to begin at the first again. 

Nervous Diseases of Hespiration.—Another class of respira- 
tory diseases is formed by those eases in which the malady 
depends not upon any organic change in the respiratory passages, 
but upon some disturbance of the nervous system, as, for in- 
stance, in spasmodic asthma, In this condition you find that 
the patient is apparently well at one time, and that in half an 
Nour or less the utmost distress of breathing may come on; 
this may be so marked that he is unable to lie down at all. 
After this distress has continued for several hours the patient 
again suddenly becomes weil, Now, spasmodic asthma may 
come on in a person whose chest is, to all appearances, perfectly 
healthy, but it may come on also in a person suffering from 
bronchitis or emphysema, Even in cases where the patient is 
apparently healthy there is often some reflex irritation in some 
part of the respiratory passages, the nose, trachea, bronchi, or 
Jungs, which leads to the spasm eoming on. 

T mentioned tu you before that reflex irritation from the nose 
is a very common cause of hay fever, and that this may often 
be prevented by smearing the inside of the nose with a thick 
ointment, such as zine ointment, or by rendering the nasal 
mucous membrane less sensitive by the local application of 
cocaine, The same remedies that are useful in hay fever ure 
useful in hay asthma, and you will very frequently tind that 
































asthma. But you will notice also that 
get skin eruptions, or liability to urticaria 
in some members of a family in which others 
a hay fever or hay asthma. All these four affections, 
asthma or hay asthma, whether dependent upom 
‘not, (2) hay fever, (3) eczema, and (4) urticaria, may be, 
are, different manifestations of the gouty disthesis, and 
the best plan to treat the gouty condition rather than 
manifestation. By sending such patients to the various 
laces useful in gout, such as Hombourg, Aix, or 
gate, the gouty condition is lessened, and the asthma 
urs away of iteelf; We also use such remedies for asthma a3 
useful in gout generally. For example, arsenic is a favourite 
emedy both in gout ani in asthma Alkulics and iodide of 
are also employed extensively in these cases to lessen 
| spasm. It has been found that the inhalation of various 
is most useful. The commonest and cheapest is the 
that rises from a piece of blotting-paper that has been 
in a solution of nitrate of pxtash and then dried 
the addition of s litle chlorate of potash to the 
ch the paper bas been soaked seems to render the suuoke 
arises from it when burning more etficacious. But perhaps 
best remedies are those which contain the dried leaves of 
of the Atropaceer, either belladonna, datura stramonium,_ 
tatuls, or some other species of datum. The smoko 
from these dried leaves seems to give great relief to the 
nt, lessening the spasin, and allowing him to breathe freely ; 
these leaves would not burn if they were simply powdered, 











e are various secret remedies which are used extensively 
the treatment of asthma. One of these, which is taken 
, contains, as T know from analysis, a lange quantity 
of potassium, and it probably contains a number of 
drags besides, Another remedy that we use internally is 
of Jobelin in doses of 10 15, or 20 minima, and iodide 





292 ACTION OF DRUGS ON CIRCULATION, 


internally in cases of asthma The powders that are used 
probably nearly all have as their basis the leaves of various 
species of datura mixed with a certain quantity of nitrate of 
potash. 

Action or Drucs on THE CincULATION.—We may tur now 
from the consideration of the respiration to that of the cireula- 
tion. You know that the first thing, or almost the first thing, 
that a doctor used to do was to feel the pulse, and before the 
introduction of the stethoscope or of the thermometer the pulse 
was still more important in the diagnosis of disease and in the 
estimation of the condition of the patient than it is now, 
because (1) from the rate of the pulse the doctor was, to a certain 
extent, able to judge of the temperature of the patient, whether 
he was feverish or not, (2) from the strength of the pulse he 
judged of tho general strength of the patient, and (3) from the 
nature of the pulse he frequently could come to a very shrewd 
diagnosis regarding the nature of the disease. Now the reason 
why he was able to judge of the temperature of the patient 
from the rate was simply this: that the pulse rate depends to 
a great extent upon the temperature at which the heart is work- 
ing, and a rise of temperature will quicken the beats of the heart 
quite independently of any action of the central nervous 
while lowering of the temperature will slow the beats of the 
heart, a8 can be well shown by the effect of heat and cold upon 
the heart of a frog. 

Effect of Temperature on the Heart—A frog is killed, the 
heart removed and placed upon either a piece of tin or a piece of 
glass, and over the heart is fixed a light lever, by which the 
movements of the heart can be made visible at a distance. You 
will gee here the heart of a frog is pluced under the lever, but 
yon will observe that it is moving very slightly indeed; the 
heats are very feeble, and this is perhaps as instructive a thing 
as T could show you. The reason of this is that the hearts of 
frogs die very quickly after removal from the body in hot 
weather, In winter, however, there is much less difficulty in 
showing the experiment, because the excised heart lasts much 
longer, and beats forcibly for half an hour or even an hour, 
whereas, in the preparation before you, you will observe that 
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the beats of the heart are very feeble indeed. As we warm it 
we shall probably find that it will go more quickly and more 
strongly, and then as the temperature still further rises it will 
stop altogether. We will now put underneath it a piece of ice, 
and usually we find the phenomena reversed; viz, the heart 
begins to beat again rapidly at first, afterwards more and more 
slowly, until at last it ceases almost entirely, Supposing that, 
at the normal temperature, the heart is beating at a rate which 
might be represented by | | | |. On application of heat it 
would tend to go much more quickly at first ||| \| |, then very 
much more feebly, until at last it stands still in a condi- 
tion of systole. This condition of systole is known an heat 
tetanus, and the heart may recover if it be cooled down in 
time, but if the temperature be raised a little higher the heart 
~ falls into a condition of what is known as heat rigor, from which 
‘it is impossibie to recover. Lf, however, the temperature haz 
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been only sufficiently raised to produce heat tetanus, ou the 
application of cold the reverse occurs, so that you get at once 
the quick beat, becoming larger and slower until it stops in a 
condition of diastole, The effect of heat, then, when continuously 
applied, is, as you have already seen, to render the heart feeble 
and ready to die, This is a condition which occurs from external 
circumstances in the frog's heart in our experiment, because 
in summer tho external temperature is high, but it occurs 
also in our fever patients on account of the high temperature of 
the interior of the body. As the temperature rises in fever, so 
you get the pulse becoming quicker and quicker, feebler and 
feebler, until the heart ceases to beat entirely ; and just as you 
can recover the frog's heart from the effect of high temperature, 
so you can, i many cases, recover the hearts of your patients 
from the effect of high temperature by cooling them down. 
This is one of the great advances that have been made of recent 
years in the treatment of high fever. By cooling the patient 
down you cool the blood, and thus allow the circulation to go 
on again. 

You here eee that the heart can bent quite well when sepa- 
rated from the body, but if I were to put a tube into the aorta 
of the frog from which this heart haa been removed, and con- 
nect the tube with a reservoir containing cither saline solution 
or serum, the cirenlation would still go on in the tissues of the 
frog's body, although the heart had been removed. The heart, 
then, is not essential to circulation through the tissues Of 
course, when the heart stops, the circulation soon ceases, but it 
does not cease at once, and the circulation throughout the tissues: 
is not kept up directly by the heart for more than, let us say, 
six or eight hours out of every twenty-four, because the 
systole of the heart does not amount to more than one-fourth or 
one-third of the total period of the heart's revolution, and so 
during the diastole the circulation is kept up entirely apart from 
the heart. During the diastole of the heart, which takes up 
eixteen hours out of the twenty-four, the circulation is kept up 
in the tissues, not by the heart, but by the tension of the blood 
inside the arteries, 

Blood Pressure.—Now, the tension of the blood inside the 
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arteries simply depends upon the fact that blood is being 
pumped into them as quickly as it passes out, and that it has 
at some previous time been pumped into them more quickly 
than it could pass out. It is easy to represent the tension of 
the blood in the arteries, or, as it is usually termed, the blood 
preesure, by a very simple schema. We have got here the ball 
of an ordinary spray-producer to represent the heart, while the 
elastic bag, covered with netting, ropresents the avrta and 
arteries, and a large indiarubber bag represents the venous 
system. The spray-producer is connected with a mercnvial mano- 
meter, and the passage of air into the venous bag is regulated 
by a stopcock. If I work the bull, you will see that at each 
wyuceze the mercury is driven up and in the tube, and that it 
oscillates up and down, the oscillation being one of the troubles 


in making an exact estimate of blood pressure (Fig, 89), 





Bro, #.—Slomple scheme of the strovlation, constcting of w spray-preducor, Mader, and 
‘Werourlal manele the ot ead 





When I begin to work the ball the little elastic bag covered 
with netting—the arterial bag, as we may call it—becomes more 
and more tense, and the mercury rises to a corresponiling 
height. I now allow « little of the air to pass into the venous 
bag, and you see that the arterial pressure falls, and falls 
at a rate corresponding to the rate at which the air can pass 
out from the arterial into the venous bag, When I begin 
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to work the ball again, you see that the pressure rises, but — 
that the mercury oscillates with every beat of the heart, 
‘ie, every squeeze of the indiarubber ball. Now, we ean regu- 
late the tension in the vessels in two ways; either (1) by send- 
ing blood in more rapidly by the heart, or (2) by letting it out 
more slowly through the arterioles into the venous system. The 
venous system is 80 lange that, when it is completely relaxed, it 
will hold all the blood in the body, as it does after death. The 
only difference between letting blood into the venous system 
and into a vessel outside the body is that the blood gets very 
readily back from the venous system into the arteries; whereas, 
when it is let out of the body, it is very difficult to get it back 
into the arteries, But if we allow the whole of the blood to 
flow from the arteries into the veins, the man or the animal 
will die, and it is, indeed, possible to bleed an animal or a man 
into his own veins If you put a ligature round the vena cava, 
the whole of the blood will aceumulate in the venous system, 
and the animal will die, although not @ particle of blood has 
been withdrawn from the body; it dies by bleeding into its 
own veins. If the heart stops, the same result will take place. 
‘The blood tends during life to distribute itself as it does after 
death, viz., the whole of the blood tends to accumulate in the veins, 
This is, however, prevented by the heart pumping it out of the 
yeins back into the arteries, The feebler the heart, the nearer 
Will the condition of the circulation approach to that of death; 
viz, the emptier will the arteries be, and the fuller the veins: 
the more vigorous the action of the heart, the emptier will the 
veins be, and the fuller the arterics. As we take the blood 
pressure in the arteries, we may say that, speaking generally, 
the more active the circulation the higher will be the arterial 
tension. This is, however, only trae within certain limits; the 
higher the tension, the greater is the potential power of circula- 
tion, but the ratio between the arterial tension and the actual 
circulation is not quite so simple, The higher the tension in 
the main pipe in a street, the greater the power of possible 
supply of water to a house, but if the taps leading to that house 
be shut, there may be really a less supply of water to the house 
than if the pressure in the mains were lower. And the same ig 
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“the ease with the body, because the circulation of blood in the 
body may be very fairly compared to the circulation of water in 
_ @large city, We have in the large mains a high pressure, and 
this can be let on to various districts accorling to the require- 
ments of the district. The turncocks in the body are the vaso- 
_ motor nerves, which allow the vessels to dilate or contract 
aecording to the requirements of the tissues. Now, when the 
, pressure in the arteries falls very low, we have a tendency to 
general failure of the circulation, and this may lead to what is 
known as fainting or syncope, in which condition the surface 
becomes cold, and the patient blanched and unconscious, 

In considering the pathology of this condition, we have to 
remember that there are three large channels through which the 
blood finds its way from the arteries into the veins, and it is 
rather curious to see that, even in the Lest books on physiology, 
very little is said about more than two channels. You will 
notice, if you look up your books on physiology, that a great 
deal is said about the vessels of the ekin and the vessels of the 
intestine, but very little is said about the vessels of the muscles, 
Yet the veesela of the muscles are so large that they will allow 
ag much blood to pass through them in a given time as both 
the vessels of the skin and the vessels of the intestines together. 
I show you a diagram (Fiy. 90). The blood flows from the 
sorta into the veins, through the vessels of the skin, of the 
muscles, and of the intestine. These have, to a certain extent, 
8 compensatory action, When less is flowing through the skin, 
more flows through the vessels of the intestine, and vice versd, 
But if you shut up both the vessels of the skin and those of the 
intestine, the blood will often flow through the vessels of the 
_ gnuscles almost as quickly as it did before. The way of esti- 
mating the flow is this: you stop the heart, and you find that 
the blood pressure suddenly sinks. Qne would say that, if you 
contract the vessels of the skin and the vessels of the intestine 
by irritation of the vasomotor centre in the medulla, the blood 
— would be prevented from passing so quickly out of the aorta, 
and thus the blood pressure, as measured in one of the great 

yr ic arteries, would sink much less rapidly, This, how 
ever, is not the case. In fact, the rate of fall is almost the same 
— 
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as if the vasomotor centres had not been irritated. This shows 
that when the heart is stopped, and when the vasomotor 
centres governing the vessels of the skin and intestine are 
irritated so as to cause contraction of the vessels of these areas, 
the blood still rushes through the y is of the muscles, 

Fainting and Shock—Now, in fainting it would appear that 
the vessel of the muscles dilate, because the ekin gets very pale, 
and the patient becomes apparently almost pulseless, John 
Hunter was one day bleeding a patient, and just at the moment 
when she fainted he noticed that the blood which was issuing 
from the vein at the bend of the elbow, instead of being dark, 
as before, became of a bright red colour, just like the blood that 
passes from the vein in the sub-naxillary gland when the 
chorda tympani is irritated. Now, this redness of the blood 
was almost certainly due to dilatation of some vessels, Itcould | 
not be the vessels of the skin, because they were contracted, and 
the skin was pale, The seat of dilatation was therefore in the 
vessela of the muscles, When the blood is flowing away ao | 
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through the capillaries, the arterial pressure diminishes, 
and there is a tenlency for less blood to go to the brain. The 
brain from want of blood may be so ani«mic as to lose its 
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functional activity. This tendency to anwmia of the brain, 
manifesting itself, as it does, by a feeling of faintness, can to 
some extent be counteracted, as I mentioned to you in a former 
lecture, by placing the patient flat on hix back, or bending his 
head down between his knees. In cases of shock the vessels of 
the intestine are probably more dilated than those of the 
muscles, and there we get a different condition, The patient is 
perfectly conscious, but hardly able to move, and 
suffers dreadfully from difficulty of breathing whenever he does 
move, As I said before when speaking of the brain, we may 
sometimes induce fainting by raising a person rapidly from the 
recumbent to the atanding posture, and I said also that this 
occurred more readily when the nerve centres were not acting 
briskly enough. also mentioned one or two cases where L had 
geen itoceur. Lu one the man was half asleep, and in the other 
the man's nervous system was dulled by opium, The same 
result occurs in cases where the nerve centres are dulled by 
anzsthetics, 

Regulation of Blood Pressure—It appears that the fall of 
Blood pressure which would otherwise occur in the vessels of 
the brain when the upright position is assumed is normally 
compensated, or even more than compensated, by a contraction 
‘of the arterioles so considerable as to counteract, or more than 
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counteract, the effect of gravity, and the blood supply of the 
brain is kept normal. At the same time we find a compensation 
occurring between the heart and the vessels, ao that when the 
tension within the vessels becomes great it acts as a stimulus to 
the vagus roots, and the heart becomes slower. Then the 
pressure becomes less again, and the slowness of the heart 
counterbalances the effect of contraction of the vessels. So 
that the diminution of pulse frequency, produced by the slowing 
of the heart, keeps the tension down to the normal level, instead 
of allowing it to be raised up wbove the normal level by the 
contraction of the vessels. These phenomena, however, occur 
only within certain limits; they do not absolutely counter- 
balance one another. 

In health, then, we have one apparatus which regulates the 
DLlcod pressure through its action on the heart, and we have a 
second which regulates it through its action on the vessels, 
‘The effect of heat upon the heart is to increase its strength as 
well as its rapidity, and it is well to remember this, because 
heat is probably the most powerful stimulus that we can apply 
to the heart in cases of failing circulation, A hot-water bag 
over the cardiac area frequently tends to make the heart begin 
to beat again, and we can also apply heat to the heart easily 
threugh the stomach ; so that a hot-water bag outside the chest 
and a hot drink inside the storaach both act as powerful 
stimulants to the heart, 

We have two moues of regulating the blood pressure through 
the heart by means of the vagus, Increase of tension in the 
lood vessels of the medulla stimulates the vagus roots and 
slows the heart; diminished tension in the medullary vessels 
lessens the stimulus to the vagus roots and allows the heart to 
yo more quickly; so that the mere tension in the vessels of the 
incilulla acts as a regulator to the beats of the heart, and thus 
to the ayterial pressure. 

‘Then we have a second apparatus for regulating the blood 
pressure in the vessels. Whenever the tonsion in the heart is 
great, the depressor nerve scems to be excited, and it causes the 
vessels of the intestines to dilate, but you .nust remember that 
excessive tension inside the leart dos not dilate the vessels if 
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1a, 92—Diageam of the heart and vessels to Mlustrate the action of druge.on the varlous 
Parsof thociroulatory apparatus, Atndicates accelerating genglin, 





this apparatus has got out of order. If you cut the vagi and 
the depressors, and rise the tension in the heart, a great 
quickening inatead of a alowing of the heart occurs, and this is 
the condition that you occasionally find in disease, It is a 
condition that may be modified very much by the action of 
drugs, and if in an animal with the vagi and depressors eut you 
raise the arterial tension, the pulse rate goes up to about four 
times its former pace. If you then inject atropine you paralyse 


Me 
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the stimulating effect of increased tension upon the heart, and 
bring it back to the normal, We have ip health all these 
compensatory mechanisms. 

Cardiac Disease—In disease these mechanisms get thrown 
out of gear, and very frequently the circulation gets into a 
vicious cirele which can only be broken by treatment. This is 
perhaps more noticeable in the case where the mitral valves get 
‘out of order, The mitral valves may be thrown out of order or 
rendered functionally incompetent without any disease of the 
valves themselves. This is a condition that occasionally occurs 
in patients suffering from anemia, where you get all the signs 
and some of the symptoms of mitral incompetence, although in 
all probability the mitral valves are quite healthy. The reason 
appears to be this: that in the healthy heart the muscular fibres 
during theiv contraction tend to close the various orifices of the 
heart. You see here the cast of a large dog's heart in full con- 
traction (Figs. 98 and 94), and you will notice that the mitral 





¥10, 44 —Tho same heavt atin Fig. #8 roe 
fanucher point of view 








orifice and the trieuspid orifice are both almost entirely closed 
by the mere contraction of the muscular fibre of the heart-wall. 
I also show another cast of a dog's heart in full dilatation 
(Fig. 95), and you will observe that the two orifices, although 
the valves are perfectly healthy, are so enlarged that it is hardly 
possible for the valvee completely to close the ovifiees. This 
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appears to be the case in certain conditions of cardiac weakness, 
You can algo readily see that in cases where the valves are par- 
tially diseased, und do not completely close the orifice, a still 
greater regurgitation of blood will occur, if at the sume time the 
muscular fibres of the heart are feeble and do not contract pro- 
perly, whereas, if the muscular fibres are strong and contract 
forcibly, the valves, although imperfect and damayed, may be 
able to close the small ori so fur as to render the regu’ 
tion very slight and of no practical importance. Now, in the 
healthy body, each time the heart contracts the whole of the 
blood contsined in the ventricle ia sent out into the aorta, and 
passes thence through the vessels of the skin, intestines, and 
museles on to the venous system, from which it is again pumped 
by the right ventricle, and sent through the pulmonary vessels 
m to the left ventricle aguin. But in 
functional weakness of the cardiac muscle or from disease of the 
mitral valve, the blood, instead of all going into the aorta, to 
fome extent goes backwards into the auricle, we get a very 
‘grave train of symptoms indeed; and these symptoms, conse- 

quent upon incompetence of the mitral orifice, may come on 

quite gradually, They may arise ulso in consequence of disease 

‘of the Jungs, which tends to interfere with the flow of the blood 

through them, and so we sve them occurring in many cases of 














ages where, either from 
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severe pulmonary disease: phthisis, bronchitis, or asthma, Tet 
us take in order the symptoms which occur ina case of mitral 
regurgitation, We find that the blood, instead of going into the 
aorta, goes back into the left auricle, There it tends to dilate 
the auricle, to obstruct the flow of blood onwards from the 
Jungs; the lungs become congested; the congestion propagates 
itself through the pulmonary arteries on to the right side of the 
heart; the right side becomes dilated; the valves of the right 
ventricle become incompetent. The blood then flows during the 
systole of the right ventricle backwards into the right auricle, 
then into the vena cava,and thus congestion of the whole venous 
system arises, which tells upon the vessels of the legs, leading 
in them to swelling and dropsy; upon the liver, causing conges- 
tion and enlargement of this organ; upon the kidneys, causing 
albuminuria; and upon the vessels of the abdomen, leading first 
of all to distension with flatus, and then afterwards to disten- 
sion of the abdomen with fluid. Each of these symptoms in 
turn, as it comes on, tends to increase the mischief, and so the 
patient goes steadily on from bad to worse, until by means of 
treatinent we are able to bring him round. 

Rest and Massage—Now it is quite clear that the first thing 
we have to do in such a condition as this is, if possible, to allow 
the diseused organ to recover itself, and this we do by-means of 
rest, You will frequently find that in cases of almost hopeless 
cardiac disease you get the patient recovering, and making a most 
marvellous recovery if you simply keep him quiet. It is very 
difficult indeed sometimes to keep patients quiet, but occasion- 
ally I have found that they see the sense of it if it be explained 
to them in this way: “If you have sprained your ankle, you 
know perfectly well that every movement you make is likely to 
keep up the mischief. What you must do is to go to bed and 
keep the ankle perfectly qui Tf you have broken your leg, 
the treatment is the same, and if you have strained your heart 
or broken a valve, the treatment is just the same, You must 
give the heart rest, just as you give rest to the ankle or leg, and 
the consequences of disregard of this are the same in both cases 
If you go on walking, with a sprained ankle or broken leg, it will 
become worse and woree, and finally you will be unable to do 














valve, then you will continue to get worse, and 
must either give it rest or die.” This very often 
to the advice that is at first so very disagree- 

iz, to go to bed for several weeks. They see at once that if 
were broken they would have to go to bed for several 





















cure after all, and they very often become willing to ge 
d. But they raise the objection,“ If we go to bed we get so 
." and this is quite true; people do to a certain extent yet 
when lying in bed. But you are able to counteract this 
ne use of massage, because by massage you tend to keep up 
n in the skin, in the muscles, and in the abdominal 
without putting any strain upon the heart, so that you 


itself without putting the least strain upon this organ. 
by means of reat and massage you are very often able 


diae Tonics: Digitalis —But you can readily see that if we 
some drug that will tend to increase the contractile power 
‘the heart, it will still further aid us Now, one drug that 
this power is caffeine. It has an action upon involuntary 
fibre, and also upon voluntary muscular fibre, tending 
e its contractile power; and so it is found to bea 
cardiac tonic, There are certain other drugs which have 
action somewhat like that of caffeine in increasing the 

ar power, but they act not so much upon the cardiac 
uscle itself as upon the cardiae nerves, both those contained 
‘the heart itself and in the medulla, The most powerful 
f these, or at least the one most generally used, is digitalis, 








For a farther discussion on the effecta of massage on the circulation, 
are referred to the following papers by the author 
(0) ed the Use of Rest and Mussage in Cardine Atfections.” “ Practi- 
tioner;” vol. li, No. 3, (2) “The Harveian Oration.” October, 1804, 
3 ) “On Atheroma? “The Lancet," October 12th, 1895. (4) In conjunc. 
‘tion with E,W. Tunnicliffe, MD. ¢ Effect of the Kneading of 
upon the Circulation, Looal and General." “Journal of Physio- 
rae xvii, No, 5 (December, 1894). 
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Digitalis has an action, however, not merely upon the heart, 
‘but upon the vessels as well. It increases the muscular con 
traction of the heart, it slows the pulse, and it causes also 
contraction of the vessels, 

‘If its wstion upon the circulation were confined to slowing 
the heart, the blood pressure, instead of being raised, would be 
lowered. This depressant action which slowing the heart would 
have, however, is more than compensated for hy the increased 
force of the cardiac beats and the concomitant contraction of 
the arterioles, Hence the effect of digitalis in therapeutic doses 
is not to lower, but to raise, the arterial tension. 

‘The slowness of the heart allows the ventricle to become 
fuller, and a larger wave of blood is sent into the aorta at each 
pulsation, By this means we have the veins emptied, and the 
arteries filled, As the heart beats more slowly, the pulmonary 
vessels have more time to empty themeelves more thoroughly 
into the left auricle and left ventricle, The more forcible con- 
traction of the muscular fibres tends to leasen the mitral orifiea 
and thus to diminish the quantity of blood which is driven 
backwards at each systole, or, in other words, to increase that 
which is driven onwards into the aorta, The lessened pressure 
in the vessels of lungs diminishes the congestion, dyspnea, 
irritation and cough, The lessened pressure in the pulmonary 
vessels further allows the right ventricle to drive the blood on 
more easily, ond in this way diminishes the pressure in the right 
auricle, i¢, renders more easy the flow of blood from the vena 
eava into the right auricle, and thus congestion is lessened in 
the limbs, in the abdominal cavity, in the kidneys, and in the 
liver. But we must remember that it is venous congestion 
which is lessened, and that, as there is less blood in the veins, 
there is more in the arteries. Tn consequence of this, although 
congestion is lessened in the veins of the kidneys, the pressure 
in the renal arteries is higher; more blood is actually driven 
through the kidneys in a given tine; and thus we got the 
further phenomenon of diuresis, which is one of the most useful 
effects produced by digitalis. 








* For a further account, historical, critieal, and experimental, of the 
action of digitalis, readers are reforred to an article written Ly the author 








LECTURE 17. = 


Cantiac diseare, continued—Diuretice—Digitalis—Precantionn in using 
digitalin—Synoope during use of digitalis—Symptoms of digitalis 
Poisoning—Digitalis of doubtful nse in advanced fatty degeneration 
and advanced Bright’s discase—Active principles of digitalis—Stro- 
phanthus—Convallarin—Nicotine—Smoker’a heart—Aconite—Alco- 
hol a cireulatory stimulant—Ammonia 

GENTLEMEN, 

‘Last day we were considering the changes in the circulation 
which occur when the valves of the heart become incompetent, 
either from actual disease of the valves themselves or from 
y feebleness of the cardiac muscle. I mentioned to you that 

those changes might be prevented, or indeed recovered from, 
to a great extent by the use of certain remedies, and more 
especially by the use of such remedies as increased the power of 

the cardiac muscle, so that it would contract more forcibly, 
close the articulo-ventricular orifices more perfectly, and thus 
bring about to a great extent the normal circulation. I men- 
tioned also that the ordinary changes in the vascular system 
under such a disease as J have been describing consisted 
chiefly of empty arteries and full veins, and that the venous 
fulness acted upon many organs; amongst others, it affected the 
kidneys, leading to a scanty secretion of urine and the presence 
of albumin in the urine. As the digitalis, or other drug which 
stimulates the heart and the vessels, commences to act, and the 
blood is pumped out of the veins into the arteries, the back- 
ward venous pressure on the kidneys, as well as upon other 
organs, is relieved ; the tension in the renal arteries, as well as 
in other arteries of the body, becomes increased. And so we 


‘in conjunction with Dr. Tunnicliffe, entitled “The Cause of the Rise of 
‘Blood Pressure produced by Digitalis,” “Journal of Physiology,” vol. xx, 
\ p. 364 (October, 1896). 
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have a disappearance of albumin, on account of diminished 
‘venous pressure in the kidneys, and an increase in the secretion 
of urine, on account of the increased arterial pressure, These 
drugs, therefore, act secondarily as diuretics 

Diuretics.—A good deal of dispute has arisen as to the action 
of cardiac tonics in health, and you will find that it is usually 
stated that in health digitalis does not act aa a diuretic. Now 
this statement is only true with certain limitations. Occasion- 
ally these drugs may act as diuretics, and as powerful diuretics, 
even in health. The reason for this appears to be, that the pres- 
sure in the arteries of the kidney under normal conditions varies 
very greatly in.different individuals. I investigated the subject 
in my own case,and the pressure in my arteries being usually 
rather low, they responded readily to the action of digitalis, so 
that, although I was perfectly healthy, the secretion of urine 
Decame greatly increased, Other observers, however, equally 
careful, have not found this increased secretion, and the only 
reason that I can give for this fact is that probably in their 
experiments the arterioles were under normal conditions more 
contracted, that the blood pressure in them was higher, and there- 
fore digitalis acting upon them did not produce the same rise in 
pressure and the same flowof blood through the renal arteries 
that it did in me. But, although there is this discrepancy of 
opinion regarding the diuretic action of digitalis and other 
cardiac tonics in health, there is none whatever, [ think, in 
regard to their effect in disease. In cases where the urine has 
become greatly diminished in consequence of low arterial 
pressure, digitalis and its congenere almost always act as 
diuretics; but there is a stage in the netion of all these 
drugs in which they do not act ag diuvetica, They tand to 
cause contraction of the vessels, not only of the body generally, 
but of the kidneys in particular, and this contraction may 
proceed to such an extent that the renal arteries become so much 
contracted as to arrest the flow of blood through the kidney, and 
to stop the secretion of urine entirely. As the spasm of the renal 
vessels passes off, and the pressure returns in the renal glomeruli, 
the secretion from the kidney becomes greatly increased, so that 
the suppression of urine is succeeded by copious diuresis. 
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Digitalis —We may take digitalis aa a typical example of 
tonies and diuretics. The action 





the class of cardiac of digi- 





talis is exerted, first of all, upon the involuntary muscular fibre 
of the heart and of the arteries; seconily, upon the nervous 
apparatus contained in the heart and arteries themselves; and, 


thirdly, upon the neive centres contained in the medulla 
oblongata, and probably also in the spinal cord. We can see the 
action of digitalis upon the involuntary muscular fibre, more 





easily when the drug in solution is applied Lo the frog's heart ; 
and the heart may 
under a lever, as 
frog’s body. The action does not appe 
the heart is entirely removed from all its nervous connections, 





© either tal 





nm out 






he body and placed 
p. 293), or left in the 
to be at all different if 





e have it here (Fig. 3 








or if it is left in connection with the medulla by means of the 
yagi. The changes that take plice in the movements of the 
heart have respect both to the rate of the pulsations and to the 
manner of the pulsations, First of all, when a solution of digi- 
talin is dropped over the heart of the frog, the pulsations become 
slower, and then an alteration is observed in their character 
At each diastole the heart seems to relax lesa, and the systole 
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supposed to be due to some peculiar action of the drug upon 
the nerves in the ventricle. For my own part, Tam inclined to 
believe that they are simply due to some alteration in the mus- 
cular fibre of the heart, caused by local injury from the foreeps 
in removing the pericardium, because I have observed exactly 
the same kind of pulsation in the hearts of other frogs to 
which no drug had been administered. After the drug has 
exerted its full action upon the frog's heart, and the ventricle 
ia standing still in complete systole, the heart itself is not para- 
lysed. What you see here is a condition, not of paralysis, 
‘but of tetanus; so that if you forcibly distend the ventricle by 
transfusing into it serum or blood under high pressure the 
Pulsations begin again. It is the want of dinstole that pre- 
vents the pulsations. The heart itself is still capable of 
thythmical contraction, bub it is contracted so firmly that it 
cannot show any pulsation. For example, you will understand 
this better if you try to imitnte the movements of the heart with 
yourown hand. If your hand is half closed, you can go on imitat- 
ing the frog’s heart in rhythmical pulsation, but if you gradually 
contract it more and more until you get the fist clenched, the 
fist is not paralysed, but it is so firmly contracted that you can- 
not see any pulsation, although it is quite possible that, if you 
were to put inside the fist a little ball connected with a mano- 
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still be able to see rhythmical contractions 
ing on a means of the oscillation of the mercury in the 
‘manometer, although you could not see any in tie fist itself. 
“I show you the heart of the frog in its no mil condition. 1 
will put upon ita little solution of digitalis, and probably we 
‘sbull find that it will become gradually slower and then contmet 
completely, though not unfrequently in the process of con- 
_tmiction it becomes algo somewhat irregular. Now, the same 
action that digitalis exerts upon the muscular fibre of the heart 
-itexerts also on the muscular tibre of the vessels; and this is 
an important point to bear in mind. On necount of this, it 
tends to eause contraction of the arterioles, even after 
tral nervous system is dead; and when it has been administered 
oun anitual in which the carotid artery has been connected 
_ with a manometer, it is found that the blood pressure in the 
carotid falls very slowly after death, and may even remain for 
several seconds or more without falling very greatly. If you 
look at the frog's heart which is being treated with digitalis, 
you will notice that the beats are now becoming slower, and it 
will probably stand still after awhile in complete systole, 

But, besides acting upon the muscular fibre in the heart and 
arteries, causing increased contraction, digitalis also on 
the nervous mechanisms in the heart and in the vessels, Its 
action upon the heart in producing this slowness is probably 
due, not entirely to its action upon muscular fibre, but partly 
to its effect upon the cardiac ganglia, Wedo not know very 
much about the nervous structures in the walls of the blood- 
vessels, but it is quite possille that these also ae affected 
by digitalis. The nerve centres in the medulla oblongata which 
regulate the heart and vessela are aflected also by digitalis. 
‘Thus it acts through the vagus centre in the medulla upon the 
heart, and slows it; it also acts through the vasomutor centre 
in the medulla on the vessels, and enuses them to contract. We 
eee, therefore, that the slowing of the heart and the contre 
tion of the vessels which digitalis produces are complicated 
effects depending upon the action of the drag on the nerve 
centres in the medulla, on the peripheral ganglia or nerves in 
the heart and vessels, and upon the muscular fibre of the heart 
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and vessels themselves. The result of the action of digitalis on 


all those structures may be divided into several stages, and 
these stages are differently arranged by various writers 

If we take a tracing of the blood pressure in an animal, we 
may divide it fairly, I think, intofour stages I show you a copy 
of @ trucing which Dr, Tunnicliffe bas taken (Fig. 97) It 
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ae the pulse and raising the blood pressure. The part 
between x? and x* shows the second stage, in which the pulse 
is rapid but extremely small, yet the blood pressure remains 
very high from contraction of the arterioles, The part 
tetwoen x® and x* shows the fourth stage in which the 
atteriolesare beginning to relax and the pressure to fall, In the 
the administration of digitalis the pressure rose, 
ume slower, and the oscillations greater, the reason 
apparently being that we have the twofold 
{ om the heart and on the vessels, viz., the 
heart through the vagus, causing the pulse to 
and the oscillations greater, while at the 
of the blood pressure falling, as it would 
from the slowing of the beart through stimu- 
vagus, the pressure has actually risen under 
ce of digitalis from the action of the drug in 
the vessels and increasing the amplitude of the 
But, like many other drugs which stimulate 
digitalis in large doses paralyses this nerve. For 
im, in a further stage of poisoning, we find an exceed 
pulse, although there is still a very high tension, 
uld irritate the vagus roots in the medulla and slow 
B if the vagus itself were not paralysed. Later on we 
‘pulse still rapid, but the vessels begin to relax, and the 
which has hitherto been maintamed by their contrac- 
y begins to fall. If we were to carry the action of the drug 
‘gill further we should probably find the pressure falling 
gradually to zero, and while it was falling the pulsations might 
again become slow, as well as weak, from paralygia of the heart 
itself. 

Now digitalis, as I have said, may be taken as a typical 
example of a cardiac tonic, and in some examinations all that 
is required of a man to know in regard to digitalis is that it is 
acardiac tonic and diuretic, that it slows the pulse and increases 
the secretion of urine. You can readily see, however, that such 
knowledge as this is quite insufficient for any man who wishes 
to discharge the daties of his profession thoroughly, because 
you might be called to a case where the pulse was quick, where 
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‘it was feeble, and where the urine had ceased to flow, and if you © 
only possessed the ordinary stock knowledge about digitalis you 
would say, “This is a case for the administration of digitalis, | 
which is a cardiac tonic and a diuretic.” Yet the very symptoms _ 
which you observe might be due to an overdose of the drug, 
This is no faney picture, because one of the first cases in which — 
Thad ever an opportunity of observing the action of digitalis 
was one of such cases, where a man was found in @ state of 
collapse. with a very rapid pulse and an absence of urine, and, 
instead of giving digitalis, the digitalis which the man had been 
taking was immediately stopped, and stimulants such as brandy 
‘and ammonia were freely given, Jf you investigate the action 
of digitalis upon the pulee of a healthy man or a patient in 
the wards, you will probably find that, supposing you take 72 
as the ordinary pulse of an individual, under the action of digi- 
talis it becomes slower, but if you push it far enough you get 
this slow pulse gradually transferred into an intermittent pulse, 
Yecause as the vagus loses its power over the heart you geb: 
cecasionally a quickened intermission. As the vagus becomes more 
aud more paralysed the quick interpolated beats become more 
frequent, until at last you get s rapid but fairly regular pulse: 
As tho offeet of digitalis passes off, you simply find the pulse 
going back in the reverse onier; t¢, the rapid pulsations 
become broken by a slow interpolated pulsation. Then the slow: 
beats become more and more frequent, until the pulse is am 
entirely slow one, and from that you revert to the normal pulse 
rate. 

Now you can madily see how useful digitalis will be in cases 
of failing heart; that where the heart is beginning to dilate, 
whether it be from mere weakness in the heart, or from nervous, 
inflwonees or from the continued strain consequent upon valvular 
duoompeterncs, digitalis will tend to being the heart and vessels. 
round to the normal 

Preoentrons Gx using Digutalic—But although digitalis is 20 
wsetal im all cases of cantiee disease, and more cepecially of 
waitral disass, it mast not be emploved without certain pre- 
cwntioms. In cases of aortic ragangitation, there are frequently 
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1) through the 
on into the veins and (2) throegh the broken aortic 
‘back into the heart. The consequence of that is that 
each diastole the arterial system tends to become empty, 
m this account you run a risk of syncope It is in this 
cases that the sudden death which is so much dreaded 
people usually occurs, and if you prolong each diastole 


d. As an ordinary rule, then, you do not prescribe 
in the first stage of aortic disease at all, but in the 
stage, when the symptoms are not those of aortic disenae, 
the secondary mitral disease, where the mitral valves 
begun to fail secondarily; then digitalis becomes of great 
gost as in pure mitral disease. But whereas in mitral 
pure and simple you do not think twice about giving 
to an out-patient in a case of aortic regurgitation, you 
much more chary about giving it to an out-patient unless 
patient be able to follow the divections that you give, and 
0 lie up, 80 a3 not to ran the risk of any audden aynenpe. 

eases where fatal syncope has occurred during the wae of 
it generally takes place when the putiont rises aud 








takes place when, in addition to the erect poxtu 
the tension within the abdomen quickly leave 
passing water. If you look up the casa wh 
e has occurred during the action of digitalis, you will 
most of them have taken place when the patient tam 
of bed to pass water. It is, therefore, nevesmury tw 
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warn the patient not to get up suddenly from the recumbent to 
the erect posture, and more especially to be very careful not to 
got up suddenly to pass water. 
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Pio, 99.—Diagram to show the eects on the earebra reulaton of rapidly emptying 


Then it has been found that frequently, after patients have 
been taking digitalis for a length of time without any apparent 
unfort, the symptoms of digitalis poisoning come on all at 
once without any very notable warning. The pulse becomes 
touch slower, the patient often becomes sick, and sometimes we 
may find the pulse intermittent and feeble, the urine at the 
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me time becoming diminished in quantity. In order to avoid 
you generally give your out-patients directions that they 
to take the digitalis for a week or 10 days, and then to 
\ it off for three or four days, again commencing the medi- 
cine and again leaving it off for a similar interval. When your 
‘patients are in bed, one of the indications that you watch for is 
sickness, because digitalis, after it has been taken for awhile, 
very often tends to bring on sickness, and that is the first indi- 
‘cation that you must discontinue it for awhile. 
Now as a cardiac tonic you would expect that digitalis would 
useful in all caser of cardiue weakness, and very likely it 
be s0, but occasionally you will come across, as I have 
e, cases in which digitalis, instead of appearing to strengthen 
heart, had the reverse effect, and brought on such fits of 
g and threatening of sudden death that the patient was 
touch alarmed, felt very much worse, and was obliged 
to give up the medicine, For my own part, I believe that in 
ases of advanced fatty degeneration of the heart digitalis is 
tinctly dangerous, and you can readily see the reason why. 
you look at a case of advanced fatty degeneration of the 
in the post-mortem theatre, you will find that there are 
‘not very many muscular fibres in the heart upon which digitalis 
‘ean act. Digitalis cannot render a cell that is nearly entirely 
eomposed of fat again contractile, however much it may stimu- 
Inte it. All that it can do is to act upon those muscular cells 
the heart that have not become fatty, and stimulate them to 
eased contraction, Now, if we were dealing with a fatty 
connected with a system of glass tubes instead of with 
contractile arteries, the administration of digitalis might be use- 
ful even in such a case; but you must remember that in giving a 
patient digitalis you are not acting upon the heart only, but also 
‘upon vessels consisting of involuntary muscular fibre, and having 
a strong contractile power, in which the contractile power is 
"not lessened to anything like the same extent as in the heart by 
fatty degeneration. Thus you can see that digitalis, instead of 
helping the circulation in such an individual, may completely 
laa stop toit. By causing contraction of the muscular fibres 
of the vessels which are not degenerated, it may raise the 























Jonger able to overcome it, and so ceases to beat. 

‘There is another condition, I think, in which digitalis 
harmfal In cases of advanced Bright’s disease the t 
8 rule, is high; the heart in these cases may appear to be fi 
ging. If you give digitalis you may stimulate the heart to 80 
extent, and by this action, as well as by still further conti 
the vemels, you may raise the blood pressure even higher 
it waa before, and what is the result? Tt is the weakest po 
that gives way, it is the weakest link in the chain that 
and if you have already high tension in a man with degen: 
arteries, what happens is that an artery gives way, and hemor 
rhage results, Digitalis may, therefore, be very harmful, fi 
of all, in cauoa where you have a fatty heart with arteries 
are nob degenerated, because then the heart may stop from 
increased rosistance opposed to ite action, and, secondly, it 
casos whore you have a strong heart with weak, d é 
artariog, because the powerful heart, driving the blood into th 
arterios under greater pressury, simply bursts one of the 
vessels, and hwmorrhage in one part of the body or 
results, generally in the brain, These are the conditions und 
which you should administer digitalis with great care, if 
give it at all, 

Active Principlee of Digitalis—Now there are, I 
certain difforences in the action of the different preparations off 
digitalia, Digitalis dows not contain one active principle alone 
it contains no lew than 
following names have bey 
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of the vessels, it apparently tends to cause dilata- 

is just possible that the advantage which digitalis 
* over most of the othor cardiac tonics ia that it has, in 
with the three contracting principles, the digitonin 
to have an opposite effect. Now, digitonin is, I 
in larger quantity in the infusion of digitalis 


it up you will find that it froths almost as if you had 
of soap or of suponine. 
infusion of digitalis is often regurded as a more ac’ 
tic than the tincture, and you will find many peopl 
ses where they wish to produce an uction upon the heart, 
@ the tincture; but where they wish to cause profuse 
they prefer tho infusion. I think it is possible that 
are right, and that the greater diuretic power of the 
n is due to the larger proportion of digitonin in it. All 
ons of digitalis have, I think, not always the same power. 
eve that there is a great difference in the infusions accord 
to the character of the plants from which they have been 
ed. My reason for thinking this is that in Edinburgh 
infusion of digitalis is almost never given in less doses than 
If an ounce, whereas we find here that the infusion of 
is rarely given in such large doses. It is generally 
in doses of 1 to 2 drachms, 1 believe that the reason for 
is simply that the infusion as employed here is made from 
possessing a larger proportion of active principles than 
‘those which oceur farther north. 

There are many other drugs which have an action almost 
identical with that of digitalis. 1 say “almost identical” 
because there are differences, slight differences which have nob 
been completely worked out, and which we cannot exactly 
classify. One of the other drugs that are used very much in 
place of digitalis is strophanthus, The tincture of strophanthus 
has been made of such strength that it may be employed in the 
same dose os tincture of digitalis, My own belief is that 
strenhanthus acts more upon the heart and less upon the 
vessels than digitalis does; so that I think it ought to be 
preferred to digitalis in cases where you wish to stimulate 
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tho heart more powerfully, and not to effect any changes 
the vessels. There is another drug, erythrophleum, which 
has very much the same action as the two just mentioned, 

it appears to me to act rather more upon the vessels and lesa 
upon the heart than either strophanthus or digitalis. We have 
also the adonis vernalis, convallaria, and cactus grandiflora, all 
of them having very nearly the same action ; and occasionally 
you find that some of those drugs that I have named may 
succeed when the ordinary ones fail, Broom contains an 
alkaloid, sparteine, which has an action on the heart very much 
like digitalis. It is now used much in the same way as 
digitalin, and you will find that one of the remedies that are — 
chiefly employed as a diuretic ia the decoction of broom. Squill, 
which is used so much as an expectorant, has another principle, 
scillain, which acts also like digitalis. What I have said about 
digitalis applies also to these other drugs. 

Cardiac Sedatives.—Digitalis, which is now considered to 
‘be a cardiac tonic, used, when I was a student, to be regarded 
az a cardiac sedative, as a drug which was not to be used 
in cases of feeble heart. It was looked upon as a drug 
which lessened the power of the heart, and slowed it, and 
‘on account of this slowing action it was called a cardiac 
sedative, Now, in certain cases, it does act as a cardiac 
sedative, because it slows the heart, and this is perhaps more 
particularly noticeable when you have to deal with a heart 
which has become, as it is termed, “irritable” in conse- 
quence of over-exertion This irritable heart is to be found 
in soldiers, from the exertion of carrying heavy knapsacks to 
which they have uot been accustomed for many miles; and you 
find it aleo in cut-pationt practice at this Hospital occurring 
wmongst coal-heavers and stevedores, and sometimes amongst 
carmen who Raye t [itt Reavy weights into their car The 
Heart becomes so irritable vhat ther get pulpitation on the 
Jeast exertion, avd jm seach cust digitalis sms to have the — 
power ef hesmening the iriabitiqy of the heart i" 

T mentioned to yoo belies War anvyine oc belladonna haa 
the power of lessening the Srizabiliny of abe heart also; so that 
extra prnssaxe put ou tbe wentrinle divs av’ pratece increased 
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time Ti nirotine be injected ine the crea 
ened stimulates the vages most porwesfelly. In larre doses it para- 
Ipses the vagus. It raises the pres 
have seen the swimmer of a manometer inv 
spparstus by it I do not Enow ths! 
Qauses such 2 tremendous contraction of the reas 

















almost identical with tha: of nicotine 

then, that healthy men have = sort of 
inaide 20 long as their supra-renal cayeales are in wor 
apd that this tends to keep 1 hood pressure up ta the 
mormal In cases where the ra-renal capsules undergo 
atrophy, the blood pressure tends to sin! d the patients 
become exceedingly fecble. If nicotine be pushed to too great 
an extent it is a powerful cardiac poison, and it has a curwus 
effect upon the heart, which, I think, varies acconting to the 
kind of tobacco employed. The tobacco which is, I think, 
known by the name of “ pigtail,” occurring in long coils, soems 
to me to bring on an affection of the heart characterised hy 
extraordinary irregularity. It is impossible to describe tho 
rhythm in words, but it is something like this,| 1 [uery, 
and is apparently due to partial paralysis of the vagus; and #0 
Jong as the tobacco is continued this irritability of the heart is 
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likely to last A curious point about it is that a very little 
tobacco will keep up this irritability, and that sometimes it is 
necessary to tell the patient not merely to lessen the quantity 
of tobacco that he is smoking, but to stop it altogether until the 
heart becomes regular. In cases where Cavendish is employed, 
Ido not think that this irregularity of the heart is so marked. 
In the lower classes of hospital patients this kind of. irregular 
heart, which I have tried to describe, is very common, but 
amongst the upper classes, who smoke better tobaccos, the result 
of oversmoking is more frequently shown in sudden faintness. 
The man falls as if he were shot. 

One day an old friend of mine, who was secretary to a learned 
society, came to ms and said that he had had an awkward acci- 
dent. He was a tall man, 6 feet 2 inches in height, and strongly 
built. While reading the minutes at the meeting of the society 
‘on the previous night he suddenly fell down perfectly unconscious, 
nd he felt very much alarmed at this sudden failure of his 
heart. I knew his habits, and I said, “ You have been smoking 
too much.” “No,” he said, “I don't think I have” “Have you 
got any different cigarettes from what you have been used to 
smoke?” “Oh yas,” he said, “I have got some different 
cigarettes, but they are very mild." “Have you not been 
smoking more than you used tot” T asked. “Perhaps T have,” 
he said. T replied, “ Get rid of the cigarettes you don't know, 
and use only those you do know, and very likely you will have 
no more accidents.” He went back to his former cigarettes, 
stuck to them, and never had another faint. Another case 
was that of a friend of mine algo, in which the effect of tobacco 
was conjoined with emotion, and although the tobacco alone 
or the emotion alone would not have done it, the two together 
simply made him drop in the street as if he had been shot. He 
had been smoking some cigars as he walked along to a house 
where he had some disagreeable business to transact. When he 
got to the door of the house he simply fell down in the street 
quite unconscious, and [ think in his case it was the tobacco 
conjoined with the emotion which made him drop in this way. 

In cases of oversmoking, one needs to be very careful. A very 
ourious note was made by Professor Fraser, of Edinburgh. For 








CARDIAC DEPRESSANTS, $23 


some years J examined in materia medica in Edinburgh Univer- 
sity,and used to stay with Professor Fraser, who was an old 
friend of mine. After the papers had been examined for the 
day we often sat together while he was smoking. He told ‘we 
that he was the only one of a clique of students who had been 
in college at the same time as himself who had continued to 
smoke, with one exception. Fraser himself had always been a 
moderate smoker, but the others had often smoked heavily, and 
they had all ceased to smoke as they got towards middle life on 
account of fights very much like those that I have just de- 
scribed to you. Fraser himself had continued to emoke always 
moderately, but there was only one man in the whole clique who 
had continued to smoke, and to smoke heavily, up till middle 
life. Just, I think,s year after this conversation with Professor 
Fraser, the colleague, also a professor, who had beea the heavy 
smoker, dropped suddenly down at a garden-party dead; so 
that was rather a striking commentary upon Fraser's remarks 
of a year before, 

Cardiac Depressants—There is another drug which tends, like 
digitalis, to slow the heart, but does not tend to raise the blood 
pressure ; that drug is aconite, The modus operandi of aconite 
we simply do not know, but it does slow the heart to an extra- 
ordinary extent. 

There is one very curious point about it, viz,, that aconite given 
in small doses appears to slow the pulse much more than larger 
doses ; so that 1 minim of the tincture of aconite repeated every 
hour or so will slow the pulse more than doses of 10 minims, 
10-minim doses of aconite do certainly sometimes relieve 
neuralgia in a wonderful way, but I have always been afraid to 
give such large doses, and so I have generally used small 
doses, giving them more frequently Aconite is a remedy 
ainongst homoopaths of great repute, and the tincture is diluted. 
in making up their preparations. Many of you may have seen 
the account of a case being thrown down heavily at one of the 
railway stations, and a liquid flowing from it which was appa- 
rently spirit. Tt had an agreeable stuell, and one of the porters, 
Kneeling down, drank some of this spirit, and died in a very 
short time afterwards. It turned out that this was homeopathic 

y2 











824 ACONITE, 


mother tincture of aconite, which is a very strong preparation 
indeed. Even the ordinary tincture is sufficiently strong to 
slow the pulse very markedly. Aconite is very useful in cases 
of commencing inflammatory disease; for example, in cases of 
tonsillitis, where the inflammation is just beginning, it appears 
to be often cut short by the administration of aconite. Aconite 
in children’s diseases which are accompanied by a rise of tam- 
perature is a favourite remedy. There you must give it in 
very small doses, and you can repeat them frequently if you 
are watching the child. You may give as a dose a fourth or a 
third of a minim, or even less, and repeat it say every half-hour 
until you find that the temperature has fallen, and the pulse is 
slower, 

Vascular Stimulants—Another class of drugs are those 
known under the name of vascular stimulants, or stimulants 
of the circulation. There is this great difficulty in speaking of 
stimulants or sedatives of the circulation: that if you stimulate 
both the heart and vessels at the same time, the action of the 
one tends to counteract the effect of the other. For if you cause 
contraction of the vessels at the same time as you stimulate the 
heart to contraction, the increased blood-pressure tends to excite 
the vagus roots and slow the heart. On the other hand, a drug 
which weakens the heart may possibly increase the circulation by 
dilating the vessels, and thus acting as a “ vascular stimulant” 
It is therefore best perhaps to speak not of cardinc depressants 
and vascular depressants, nor of cardiac stimulants and vascular 
stimulants, but rather of stimulants of the circulation. 

One of the most: powerful stimulants of the circulation, which 
increases the flow of blood and tends to keep the heart active, is 
alcohol. When administered to an animal or to a man, the vessels 
appear to dilate under its influence, the flow of blood through 
them becomes more rapid, and the pulse stronger. On account 
of its power of dilating the cutaneous vessels, the surface of the 
skin becomes warmer. Although this is often an advantage, it is 
gometimes a disadvantage, as I mentioned to you before, if the 
patient is to be exposed to very low temperature. But if the 

‘tient is feverish, the dilatation of the vessels in the skin pro- 
duced by alcohol is of considerable service in tending to bring 
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the warm blood from the centre of the body right under the 
cooling influence of the skin, and thus to reduce the patient's 
temperature. In the case of healthy people, I do not think that 
alcohol is of much use as a food. I believe it to be a food to a 
certain extent even in health, and especially when those who 
take it have much open-air exercise, but in cases where you 
have a high temperature I have almost no doubt whatever that 
alcohol is not merely a stimulant to the circulation, but is really 
a food. Under the influence of the high temperature of the body, 
alcohol probably undergoes oxidation to a larger extent than it 
does in the healthy body, and thus it acts as a true food and 
takes the place of other foods. 

Another stimulant that is very much used is ammonia, and 
this may be given not merely internally for its action after it has 
been absorbed, but for its action before absorption. Alcohol 
does not only act upon the circulation by its effect after 
absorption into the blood, and consequent application to the 
nerve centres and the heart themselves: it acts also reflexly, 
eo that if a person is fainting, and you give him a dose of pure 
brandy, this stimulates him, and probably prevents the faint, 
before it has had time to be absorbed from the stomach. It stimu- 
lates the mucous membrane powerfully, and through the nerves 
‘of the stomach it acts as a stimulant reflexly upon the cerebro- 
spinal nerve centres and the heart. In the same way ammonia 
taken into the stomach stimulates the heart reflexly, and 
ainmonia held before the nose has also a powerful stimulating 
action upon the circulation. | was once demonstrating the action 
of ammonia before a class here many years ago, and showed 
that if you held cither ammonia or chloroferm before the nose 
of a rabbit the heart stopped instantaneously, This stoppage of 
the heart takes place reflexly through the Sth nerve as an 
afferent, and through the vagus as an efferent nerve. After the 
lecture was over, a student came up to me and suid: “Tf 
ammonia held before the nose stops the heart, how is it that it 
is of use in fainting? It ought to be exceedingly bad in faint- 
ing, and yet everybody knows it is good.” Well, I simply did 
not know, 1 said: “I think it may possibly be that it tends 
at the same time to cause a deep inspiration, and thus stimu- 
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lates the heart indirectly.” But I was not satisfied with this 
explanation, and so I put the question to the test of experiment. 
I found the answer to be this: At the same time that you stop 
the heart through the vagus by ammonia or any other irritating 
volatile substance held before the nose, you stimulate reflexly 
the vasomotor centre, cause contraction of the arterioles, and 
raise the blood pressure enormously, So much is this the case, 
that in an animal in which I had produced a great fall of the 
Blood pressure by Goltz’s experiment of tapping strongly upon 
the intestine I was able to raise the blood préssure by more 
than one-third by simply holding ammonia before the nose, 
Therefore, you see, ammonia is a powerful stimulant to the 
circulation. Some time ago I saw a curious note in an Indian 
medical paper. A gentleman was walking one day along a road 
in India, and he saw another man riding past. After the rider 
had gone a short distance, his horse suddenly swerved, and the 
rider was thrown heavily to the ground and fell on his head. 
As the foot-pasvenger walked up to him to see what had 
happened, he found three or four Hindoos apparently engaged 
in throttling the unfortunate man. One Hindoo had his hand 
over the poor fellow's mouth; another had hold of his nostrils, 
and was holding them tight. The foot-passenger thought they 
were trying to kill the man preparatory to robbing him, but 
when he asked them what they were doing, they said: “Oh, 
bringing him round; we always do it this way.” And, sure 
enough, the man did come round, and you can easily see the 
reason for what they were doing, They were effecting in a 
differont way the samo change in the circulation which you 
would do by holding ammonia, or what old wives used to do by 
holding burning feathers, hefore the nose: they were raising 
the blood pressure by contracting the arterioles, only, instead of 
using a strong scent applied to the nose to cause reflex contrac 
tions, they were causing contraction of the arterioles by render- 
ing the blood venous, and thus stimulating the vasomotar 
centre in the medulla oblongata directly instead of reflexly. 
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Stimulating effect of asphyxia—Of dilitation of cerebral vessels—Organie 
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of potassiam in angina pectoris 


GENTLEMEN, 

At the end of last lecture T was telling you of a plan adopted 
in India for recovering people from a faint by simply holding 
the hand over the mouth and nose, so as partially to suffocate 
the patient. By this means the blood becomes more venous, 
the blood pressure rises, and the patient tends to recover from 
the faint. ‘The blood pressure here is raised generally through- 
out the whole arterial system, but we may raise the local 











Influence af 





trephining, show!ng 
her Uraelng tive vertiead Hn 
lower trasing when the head Was r 


iv. 10.—Tracings from the brain of 8 dog 
‘positon on the cerebral ciroulation. Tn the 
the head of the dog was lowered, ard 49 th 
[Salat 











pressure in the arterial system of the head by means of position, 


as, for instance, by inversion. 1 have had occasion to mention 
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this before in treating of the action of anesthetics, when I told 
you that in many cases whore there was a tendency to fainting 
during an operation, or during the administration of an anses- 
thetic, the head of the patient should be lowered below the 
level of the body by tilting the end of the table or bed upon 
which the patient’s feet were lying, so as to allow the blood to 
flow more readily towards the head, and thus to mise the 
pressure in the vessels of the brain and stimulate the respira- 
tion, which had begun to fail. 

Now, there is another way of increasing the circulation 
through the brain besides that of simply raising the blood 
pressure in it, either locally or generally, and that is by dilating 
the vessels of the brain. If you dilate the vessels of the brain, 
and especially if at the same time you tilt the body so as 
to allow the blood to flow more readily towards the brain, 
you increase the cireulation through it, and get restoration of 
respiration more readily than you would otherwise da ‘The 
means generally employed to dilate the vessels is the applica- 
tion of a nitrite, and more especially an organic nitrite, te, a 
nitrite in which you have got the nitrous acid combined with 
an organic radicle, There are some other drags which have a 
distinct dilating action upon the vessels, but do not act so 
quickly es the organic nitrites, At the same time they tend to 
increase the pulse rate and to increase the power of the heart’a 
action. These drugs are alcohol in its various forms and 
ammonia or carbonate of ammonia. Both are powerful stimu- 
lants, and the most universal stimulant in the world probably 
is brandy or whisky, or some other form of spirit, which is 
used in order both to stimulate the heart and to dilate the 
vessels. As T mentioned to you before, in large doses aleohol 
tends to depress, in the same way as chloroform does, every 
organ of the Lody, but in small quantities its action is not that 
of wdepressant, but that of a atimulant. In cases of fever it is, 
‘as I have mentioned, in all probability a food. 

Alcohol in Post-febrile Collapse—It sometimes comes to ba 
rather a dehcate question how far you are to push alcohol in 
cases of disease, and more especially in cases of febrile disease, 
€g., of typhus or typhoid fever. Typhoid fever is common, but 
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cases of typhus are so rare now that they hardly come into 
sonsideration. The rule for the administration of alcohol is a 
very simple one, It is to sit by the sido of your patient for 
awhile and watch him after the administration of a dose of 
alcohol, and if you find that the alcohol brings back the 
various functions nearer to the normal then it is doing good; if 
the functions of the organs diverge further from the normal 
after the administration of alcohol, then it is doing harm. I 
use this means of expressing the action of alcohol advisedly, 
because if we take the different functions we find that a special 
rule will not include them. Thus the pulse may become 
quicker or slower after the action of alcohol, and yet the 
question whether good or harm has been done depends upon 
the condition of the pulse beforehand; that is to say, if the 
pulse has been abnormally slow, and is quickened by alcohol, it 
is doing good, for it has brought the pulse nearer to the normal. 
On the other hand, if the pulse has been abnormally quick, and 
is slowed by the alcohol, it has again been brought nearor to 
the normal, and hence the alcohol in this case also has done 
good. But in the one case the alcohol has done good by quick- 
ening the pulse, in the other case by slowing it; so that, in order 
to convince ourselves of the beneficial action of alcohol, we 
must have regard to its relative, and not to its absolute, effect 
upon the pulse; in other words, we must not say that simple 
quickening or slowing of the pulse by aleohol is good unless we 
can show under what conditions the pulse was beating before 
the alcohol was given. The same rule is applicable to the 
tongue. If a tongue which was previously"dry becomes moist 
after alcohol, then it has done good ; in the same way, if the skin 
were too dry and hot: before we gave alcohol, and the alcohol 
brings it back more to the normal, makes it cooler and moister, 
then the alcohol is dving good. Tf, on the contrary, the alcohol 
makes the skin drier and hotter in fever, then it is doing harm 
But if the skin were cold and bedewed with sweat in collapse, 
and alcohol makes it warmer and drier, it is agin doing good. 

It is sometimes exceedingly dificult to estimate the quantity 
of alcohol to be used. It varies, and I do not know that I can 
give you any guide except the rule that I have just mentioned. 
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‘The Set that a man has been accustomed to drink quantities ° 
‘ef akobol when in health lan elon nosey Seo 
fe Giease « quantity so large that it would certainly be 
injerious to an ordinary patient. You must take into considera 
tion the habits of the patient, as well as his disease, in judging 
‘of the amount of alcohol to be given. 

Ammonia has certain advantages over alcohol. For one 
thing it acts, if anything, rather more quickly. A second 
advantage is that it tends more than alcohol to cause catarrh of 
the stomach, and leads, in lange dotes, to vomiting This is in 
iteelf, you will say, a disadvantage, because you cannot give it 
to the same extent that you can alcohol, and, no doubt, in a case 
of fevor this isa great disadvantage to ammonia. You cannot 
push ammonis ss 4 stimulant in fever in the same way that you 
can push altobel, but the advantage is that the patient is ‘not 
Likely tw get into the halet of taking ammonia as a stimulant, as 
he might of taking alcohol as a stimulant. 

I have been mock strack by the fact that in a large pro- 
Portion of women who have been broocht to me as patients, 
‘amd whose trends have complained that they took more aleohol 
than was good for them there was distinct feebleness of the 
our, aed Sx mary od them I detected a distinct mitral 
mem. Now, thece i » ver that « bade took much more 
alodbel than was ged ie ber api she lad the blame of 
hils ugeme he Gixee whe ed oohd Der that St was necessary 
Ser we Bo tae akvdd bose feeble heart. The 
Qriends Gi met gudtr WOewe Sts ami Sey cmeeted upon seeing 
he qereemiitiem Pee a comer nal of pewswure on the part of 
Whe Temes sind der ce Me pees 4 De yeoent, it was finally 
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is only too agreeable to many of our patients, and they may get 
into the way of taking spirits to a much greater extent than is 
good for them, especially as they find their feelings of weakness 
aud lowness are relieved by spirits, for a time at least, At 
first they take alcohol as a medicine; afterwards they get into 
the habit of alcoholic vice. So that in cases of chronic cardiac 
disease, with tendency to faintness, ammonia is a better stimu- 
lant to rely upon than alcohol. But, on the other hand, in 
cases of acute illness, and more especially in febrile conditions, 
aleohol is a better stimulant than ammonia, 

Ether has somewhat the same advantages and disadvantages 
asalcohol. For one thing, it is less agreeable to take. but ita 
action is much the same, and when the use ol alcholic liquors 
was put down by Father Matthew in a great part of [reland, 
ether became used a8 a stimulant in place of alcohol, and many 
people continue to use it regularly now asa stimulant. There 
is one form of ether, the spirit of nitrous ether, which has a 
more powerful action than any of the others in dilating the 
vessels, and it is a very nseful stimulant indeed in cases where 
you have a high arterial tension, and wish to relieve the action 
of the heart by lessening the resistance it has to overcome. In 
regard to the dose of spirit of nitrous ether, I had a very useful 
lesson some years ago. I was called to see a patient suffering 
from mitral disease, and he was ina very bad condition indeed; the 
heart seemed to be fi Tadvised that spirit of nitrous ether 
should be given in half-drachm doses every quarter of an hour 
until 2 drachms had been taken, When I saw the patient the next 
time I found that, instead of half-drachm doses having been viven 
until 2 drachme were taken, 2 drachms had been given until 
the paticnt had taken the whole contents of the bottle, amount- 
ing to 2 ounces, with the result that the patient was very 
greatly benefited. It had acted az a very powerful stimu- 
lant, and brought him round from the condition of collapse in 
which he then was. Spirit of nitrous ether is a medicine which 
ig used very largely indeed in order to dilate the vessels, and 
thos act asa febrifuge. It dilates the vessels of the skin and 
also the vessels of the kiduey, and the place where this dilata 
tion occurs chiefly depends upon some determining circumstance. 
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Tf you keep the vessels of the skin cool, and consequently 
contracted, the vessels of the kidney dilate more than they, and 
thus the spirit of nitrous ether tends to act as a diuretic. 
But if you keep the skin warm the vessels in it dilate, and the 
spirit of nitrous ether acta as a dinphoretic, It acts, however, 
generally throughout the body, lessening the arterial tension by 
dilating the vessels. 

Action of Organic Nitrites and Nitrates—There are some 
other nitrites, however, which act more quickly, and one of the 
most rapid is nitrite of amyl This drug when inhaled canses 
very rapid dilatation of the vessels indeed, with flushing of the 
face, a feeling of fulness in the head, and a very great fall of 
the blood pressure. On acconnt of this fall of blood pressure, 
it eases the heart at once when this organ is unable to overcome 
the resistance which is opposed to it. Like many other hollow 
organs, in fact like all hollow organs composed of involuntary 
fibre, the heart is very sensitive to resistance inside it. Most of 
you know a story told of one of the surgeons to this Hospital, 
who, many years ago, went to a theatre one night and saw a 
man on a bench in front of him fidgeting about, and apparently 
in very great pain. All at once the ran seemed to get perfectly 
quiet and comfortable, and the surgeon said, “That man is going 
to die” He diagnosed that the man had got a distended 
bladder, which had finally raptured, giving him ease for the 
time, but leading to peritonitis, and death afterwards, The 
bladder when distended is a cause of very great pain, and some 
of you may have read in your classical studies that that horrid 
brute Tiberius was accustomed to torture some of his vietims by 
tying a string round the penis so as to prevent evacuation of the 
bladder, and then making the unfortunates drink a quantity of 
wine. The bladder became enormously distended, and the pain 
thus caused was excruciating. In the sume way, if the colon 
becomes distended by flatus, or the stomach by gas, the pain is 
exceedingly great, and it appears to depend upon the contraction 
of the involuntary muscular fibres, of which the organ is 
composed, againat a resistance which they are unable to over- 
come, When the heart contracts against a resistance which it 
cannot overcome, the pail in the heart also becomes great 
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You can readily see that the excess of work to be done over 
power to do it, which causes the pain in these cases, may depend 
upon the fact either that the peripheral resistance in the vessels 
has been increased above the normal, or that the power of the 
heart to overcome the resistance has heen lessened below the 
normal. In either case, the resistance becomes too great for the 
heart, In cases of angina pectoris, this condition appears to 
obtain, and there you frequently find that there are both 
conditions to deal with, viz, a heart which has become 
enfeebled and a resistance which has become increased above 
the normal. 

Many years ago, when I was a resident physician, I had a 
case of angina pectoris under my care, I used to go at all 
hours of the day and night and take tracings of the man’s pulse. 
I found that during the attack of angina pectoris the pulse 
became very hard indeed, and the oscillations became very 
small. He had a certain amount of aortic regurgitation, and 
his normal pulse wave was very large, somewhat like this 
(Fig. 101). As the man’s pain came on, the pulse became 





io, 101,—Normal pulse-tractng of a patient suffering from sortie reguritation and 
angina pectoris: 


emaller and quicker, like Fig. 102, and when the pain was 
excessive the pulse became very rapid, but hardly perceptible 
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(Pig. 103), Now, it ix almost impossible to explain such a 
change in the pulse as we have here without assuming that the 


Pro, 108,—Trnatng of the same pulse during severe angtoal pat. 





peripheral arterioles had become enormously contracted. It 
therefore occurred to me that if one were able to dilate the 
srterioles the man’s pain ought to subside. 1 know that 









PL0. 104.—Tracing showing the action of am 
Shere tie adminintrstfon was bog ie 





on the blood prearare. ‘The point 
‘roa, the point where It Wak Ali 
continued by ‘ded arrow Indicates the sere 
piyetors iresures thestogieheeded srvow tndignies the aration Tu whieh the saaing 








ISOBUTYL NITRITE, 335 


nitrite of amyl had the effect of dilating the vessels, and T tried 
it, with the result that no sooner had the flushing of the face 
occurred, and the vessels begun to dilate, than the pain dis- 
appeared. Since that time nitrite of amyl has become recog- 
nised as regular remedy for the paroxysms of angina pectoris. 
‘There are various other nitrites which have just the same effect: 
sodium nitrite, propyl nitrite, isobutyl nitrite, and even the 
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ethyl nitrite, some of which is contained in spirit of nitrous 
ether. The difficulty about these drugs is that, although their 
action comes on rapidly, it is transient, with the exception of 
that of the sodiam nitrite Then they are somewhat trouble- 
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ome to carry about, although this difficulty has been overcome 
toa certain extent by enclosing them in small glass capsules, 
which may be carried about in the pocket, and broken whenever 
the fit of angina comes on. The liquid is thus set free, it is 
sucked up by a little silk which covers the capsule, and the 
patient simply puts the silk to his nose and inhales the vapour, 
when the paroxysm is generally at once relieved. Another 
substance, however, has almost an identical action with that of 
nitrite of amyl, although it is not a nitrite, but a nitrate, and 
that is nitro-glycerine, This is a nitrate, or rather a trinitrate, 
of glycerine, but it seems to undergo a change in the body into 
a nitrite, and there it produces the same rapid dilatation of the 
vessels as the nitrites, Another body of the same class is 
erythrol tetranitrate, which appears to exert a less extensive, 
but a more lasting, action than nitro-glycerine. Another 
substance which has an action almost exactly the same is hydro 
xylumine, and this may be employed in the same way as these 
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others in the treatment of angina pectoris. You will find in 
the Hospital reports for 1876 a research on the physiological 
action of nitro-glycerine by Dr. Tait and myself, and you will 
also find in the reports of a year or two ago an account of the 
action of hydroxylamine in cases of angina pectoriz. 

In the experiment which Dr, Tunnicliffe is kindly going to show 
you on a rabbit, as I have not at present a licence, we hope to be 
able to demonstrate the effect of nitrite of amyl and also of 
digitalis upon the circulation. The easiest way of using nitro- 
glycerine is in tabloids which the patient can carry about in a 
small box or bottle, and I think the best plan is for him to 
nibble a bit or eat a whole tabloid or more, according as the 
necessity of the case may demand. The vaso-dilators are useful 
also in cases where the tension is generally high, as in chronic 
Bright's disease, more especially when the vessels are not only 
contracted, but the heart is beginning to undergo fatty degenera- 
tion. In those very cases where you find that digitalis ia likely 
to do harm rather than good, the nitrites will probably be 
beneficial. 

I should also mention that the inorganic nitrates are useful 
in reducing blood pressure, but they act much more slowly, 
and to a leas extent, than the nitrites, It would appear, 
therefore, that the nitrates, such as nitrate of potash, undergo 
a certain amount of reduction in the body, forming nitrites, 
which then produce their dilating action upon the vessels, so that 
nitrate of potash, which is an old remedy in cases of disease of 
the kidney, has the effect of gradually lessening the tension in 
the vessels in cases of chronic Bright's disease. 

Avery curious question now arises which is difficult to answer: 
Why is arterial tension so much increased in cases of chronie 
disease of the kidney? Practically we do not know, but in all 
probability the increase is due to the presence in the blood of 
some organic substance or substances. I mentioned to you before 
that the supra-renal eapsules have the power of secreting a sub- 
stance which causes great contraction of the vessels, and 
extracts of other glands have a power of dilating the vessels, so 
that the extract from the thyroid, for example, dilates the 
vessels, and tends to cause a freer circulation through the body, 
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Sometimes this is accompanied by a feeling of great heat on the 
surface and rapid action of the heart, and in cases where the 
thyroid gland is affected by the disease known as exophthalmio 
goitre you find that the surface of the body is generally warm, 
the vessels are dilated, and the heart beats are very rapid. 

Although the animal is fully under the influence of an anwes- 
thetic which of itself somewhat lowers the blood pressure, you 
will now, gentlemen, be able to see the pulsation of the heart 
by means of the little flag which is attached to the pen of the 
manometer, and by observing the height of the flag you will 
have a measure of the tension in the artery with which the 
manometer is connected. We will give a little nitrite of amyl, 
and you will probably see the flag fall pretty rapidly. 

In cases where you are dealing with « mercurial column of 
this sort, if you want to estimate the actual fall of pressure, 
you have to double the fall, as shown by the flag, because we 
are dealing with the two limbs of the manometer. You see 
that, on the administration of nitrite of amyl, the flag has fallen 
fully an inch, which corresponds to a fall of two inches in the 
arterial tension. 

We will now show the effect of the injection of digitalis. 
You will probably find that the heart will become slower, and 
the pressure will rise. The pressure is beginning to rise, but 
our animal is a feeble one, The oscillations are greater with 
each beat. You can thus observe that the effect of the digitalis 
upon the vagus is fairly well marked, It is just a question 
whether the effect of the amyl in dilating the vessels will not 
counteract the contracting influence of digitalis upon them. The 
nitrite appears so far to have more than counterbalanced the 
digitalis. Of course we are dealing here with a mixed experi- 
ment; the nitrite has not been eliminated, and, therefore, we 
should expect the effect of the digitalis upon the vessels to be 
very greatly modified by the action of the nitrite. The vessels 
are not so contracted as they would have been if we had given 
digitalis alone, When the nitrite has become eliminated, we 
shall get the effect of the digitalis on tho vessels, and the rise 
of pressure will be marked. 

In our experiment you now observe that the effect of the 
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nitrite of amyl is passing off. The pressure is rising, and will 
probably rise still higher. This experiment also shows you the 
effect of mixed drugs. There has been frequently an attempt to 
simplify the administration of medicines, and to gain a greater 
knowledge of the action of individual remedies by giving 
them alone instead of combining them, as in the old practice 
of polypharmacy. Long ago physicians were accustomed to 
give a very large number of drugs together, on the same prin- 
ciple that a man who is not a particularly good shot wants a 
scattering gun, so that, if one shot misses, some other will take 
effect. Old physicians would give as many as forty drugs in one 
prescription, trusting that if some one of the component drugs 
did no good, others would. This, of course, was an abuse, In 
the attempt to lessen it, and to get a more exact knowledge of 
the action of individual drugs by giving them alone, it was 
found that very often an individual drug does not act nearly so 
well as a combination of drugs, and you see in this experiment 
we have got two distinct actions ; on administering the nitrite 
of amyl, we got dilatation of the vessels and a fall of blood pres- 
sure; by giving digitalis at the same time, we did not raise the 
pressure very much. We got, however, the effect of digitalis 
upon the heart, rendering its beats less frequent, and at the same 
timeincreasing theiramplitude. ‘These are conditions which may 
sometimes be exceedingly useful in cases of heart disease, and it is 
well to bear in mind what you have seen to-day, because in all 
probability it will be expedient for you to do to your patients 
what you have seen us do to this animal, and herein, indeed, 
lies the value of this demonstration. You will most probably in 
some cases of cardiac disease give digitalis, and you will combine 
with this, which by itself would contract the arteries, some 
nitrite of soda, or very likely some spirit of nitrous ether, which 
will tend to dilate the vessels. In this way you will lessen the 
arterial tension, while, at the same time, you will slow the pulse 
and render the beats of the pulse fuller than before, In this 
animal we are now, after the administration of more of the drug, 
getting the further action of the digitalis, and the heart is beating 
tapidly. The vagus is becoming, to a great extent, paralysed. 
To show you how potent a factor is peripheral resistunce in 
22 
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the regulation of arterial tension, we will now compress the 
aorta, and you see how the pressure rises; when we relax the 
aorta the blood pressure falls. The paralysis of the vagus by 
digitalis is not at all like that produced by nicotine in large 
doses. Various drugs affect the vagus in different parts, For 
example, nicotine in large doses acts upon the terminal branches 
of the vagus in the heart and paralyses them; so that if you 
irritate the vagus trunk no irritation, however powerful, willslow 
the heart any more, but the inhibitory apparatus in the heart is 
not paralysed, and if you try this experiment on the heart of the 
frog you will find that although the vagus has lost its power 
over the heart under nicotine, yet the venous sinus has not. 
When the electrodes are applied to the venous sinus of the 
heart of a frog poisoned by nicotine it stops just like that of a 
normal animal ; but if atropine be used in place of nicotine it 
paralyses not merely the ends of the vagus in the heart, but the 
inhibitory apparatus through which they act. Therefore in a 
frog poisoned by atropine no stimulation either of the vagus 
trunk or of the venous sinus will stop the heart. 

‘A diagram of the hypothetical nervous apparatus of the heart 
that I drew in 1871 may still serve to illustrate this point; 
nicotine baing supposed to act on A and atropine on I. 
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Dr. Tunnicliffe has just suggested that you ought to see the 
effect of asphyxia. This is produced by turning the stopcock on 
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the cannula which is tied on to the animal's trachea, so that air 
an no longer enter, You must remember, however, that what 
we have here is not asphyxia pure and simple, but asphyxia 
combined with the effect of ether, by which the animal has been 
so deeply anssthetised throughout the whole experiment that 
the functions of the sensory centres have been completely 
abolished, and no sensory stimulus, however strong, could 
produce the slightest sensation. You saw that, although the 
digitalis affected the heart and vessels, not the slightest move- 
ment of the animal occurred. The phenomena of asphyxia, 
which we shall be able to show you, though only in a modified 
form, depend upon the irritation of certain nervous centres by 
asphyxial blood, Ether has, however, diminished the excitability 
of these centres, even the lowest ones,so that the train of events, 
you will observe, will be to some extent modified. 

The first effect, as you see, is a slowing of the heart and a great 
increase in the amplitude of its beats, along with a marked rise 
in blood pressure. As long as the rise of pressure is maintained 
the animal can be brought round with comparative ease But 
now, you see, the heart-beats are getting slower and slower, and 
the blood pressure is falling. This fall will continue until the 
heart is exhausted. Here, too, the exhaustion is not the conse- 
quence of want of material to supply the energy for contraction ; 
it is due to poisoning of the heart by the accumulation of 
waste products. 

Atheroma,—Now, all the drags which are used for the relief 
of pain in angina pectoris are merely palliatives. They ease the 
symptoms, they lessen the pain for the time being, but they do 
not prevent its return. The drug that prevents the return of 
pain, I think, more than almost any other in cases of angina 
pectoris is iodide of potassium in large doses, Tt may seem a 
very odd thing that this should be Practically we cannot 
tell the reason why with certainty, but there is this to be 
said: that in a great many, and probably in most, cases of 
angina pectoris we have an affection of the vessels, and more 
especially of the coronary vessels of the heart, of a nature allied 
to the changes which take place in rhoumatic joints. The vessels 
become harder, more brittle, their lumen is lessened (Fig. 108), 
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and they do not yield to any demand for an increased supply of 
blood in the same way that the healthy vessels ought to do, 
Whenever the healthy vessels are called upon to carry more 
blood to an organ in order to meet the demands of increased 
functional activity in a young, strong man they dilate, and so 
every organ in a young man is able, like the young man himself, 
to make a spurt when called upon to do it; but as the individual 
becomes older not only do the joints get less supple, but his 
arteries get less clastic, and when any organ is called upon for a 
spurt it does not receive an appropriate amount of blood, as the 
organ of a young man would. Most of you know that in cases 
of thickened, hardened joints you often get a great deal of relief 
from the administration of iodide of potassium, and probably 
the effect of iodide of potassium on the arteries in atheroma 
is the same as in the joints. Atheroma has generally been 
looked upon as a disease for which there was no cure, and there 
is no doubt whatever that atheroma is a condition which, if it is 
to be cured atall, must be cured only by long-continued, patient, 
careful treatment. But I believe it can be cured, just like pam 
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and stiffening in the joints. You cannot always remove, but you 
can frequently relieve, the stiffness in rheumatic joints. I was 
very much struck some time ago by a patient who told me that 
his thumbs had been affected with rheumatism, or so-called 
rheumatie gout, so that the joints became stiff, and it was 
utterly impossible for him to hold a pen. This condition lasted 
for no less than a year, and it was most inconvenient for him, 
because he was a lawyer in large practice. The consequence of 
Jong-continued treatment, lasting for a year, however, wax that 
the thumbs became again movable, so that he was able when I 
saw him to hold a pen quite readily, This was to me a great 
lesson, because, if one can find such changes occurring in 
stiffened joints, there seems to bo no reason why one should not 
get similar changes in stiffened arteries, and, indeed, I believe I 
have seen changes of this sort occur in arteries, 

Three years ago I saw a lady who was then apparently 
suffering from senile dementia. My diagnosis was that the 
vessels of her brain were thickened and atheromatous, that the 
functions of the brain were suffering in consequence of dimi- 
nished supply of blood; and my prognosis was that she would 
get steadily worse, and there was nothing whatever that, was 
likely to do her good. I saw her again after two years, and I 
still believe in the correctness of my diagnosis, but I found my 
prognosis was quite wrong. Instead of getting worse, she was 
better, but then I discovered that she had been subjected for 
the whole two years to treatment for rheumatic joints, The 
joints were ankylosed, and did not improve under baths and 
massage, but the treatment which had been uselessly applied to 
the joints had benefited the brain. 

T do not know whether I mentioned to you that every organ 
in the body requires that the arteries which supply it shall 
themselves receive constantly fresh supplies of nutriment, und 
shall have their waste products constantly removed. Nature 
has provided an apparatus for supplying these needs both in 
arteries and muscles, and perhaps we may understand its 
mechanism best by considering first what occurs in muscles. 
A is a muscle, B the vessels branching into it; around this 
we have a hard fascia, As the muscle contracts it becomes 
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thicker, presses against the fascia, and drives out of the lymph 
space, which lies between the muscle and fascia, any fiuid that 
ay be present in it (Vig, 109). It drives the fluid on into the 
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lymphatics, C, and there is a provision that the smallest quantity 
of fluid driven into the lymphatics shall not get back again, for 
in them valves occur at such short intervals that even a very 
small amount of fluid is caught, and not allowed to return. 
‘When the muscle relaxes it tends to cause a vacuum between 
the muscle itself and the fascia which surrounds it, and thus 
the lymph from the muscular substance tends to be sucked out 
of the muscle into the lymph space. Thus the contractions 
of the muscle are, like a combined suction and force pump, con~ 
stantly sucking the juices from the muscle and forcing them 
onward into the lymphatics, and the more the muscle acts 
the more rapidly are fresh supplies of lymph yielded to it 
by the blood, and the more rapidly is the lymph pumped away 
from it into the lymphatics. In o similar way we have a pro- 
vision in the walls of the arteries themselves for removal of 
waste (Fig. 110). Around the artery we have a stiff, unyield- 
ing, fibrous sheath, in which the vessels run. Each time 
the heart contracts the arteries become dilated by the blood 
driven into them, they encroach on the space between their 
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walls and the sheath, and the fluid is driven out from the 
adventitia surrounding them into the lymphatics. During the 
cardiac diastole, when the artery returns to its former calibre, o 
yacuum tends to be formed between it and the sheath, and thus 
lymph is sucked up from the adventitia, and so we have the 
game process going on in the arteries as we have in the muscles 
(Big. 110). 
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In the heart itself there is also a mechanism by which the 
waste products can be removed from it, and this, os well oa 






Fie, 110,—Diagram of artery and nerve 
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that in the arteries, is set in action by the mere pulsations of 
the heart (Figs, 111 and 112). You can readily see that if you 
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have got 4 case of a man in whom the pulsations of the arteries 
are very slight, as in cases of chronic Bright's disease, the pump- 
ing mechanism will not be put into very extensive action, and 
you may thus get a much greater accumulation of waste producta 
in the arteries than you would do if his heart were beating 
more forcibly and there were a greater difference between the 
diameter of the arteries in systole and in diastole (Fig. 113). 
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Now you know that during exercise the heart beats more 
forcibly, and if you put your finger upon the pulse, the differences 
between the systole and diastole are more readily felt ; that 18 








MILO OF CROTON, 347 


to say, you have a fuller pulse after exercise than during com- 
plete rest, 

Effect of Exercise—You know that if men have been unac- 
customed to exercise for a length of time they get “out of 
training,” as it is termed, so that if they try to run even fifty 
yards they may become quite breathless, and at the end of the 
race they may gusp and feel as though they were going to faint. 
This is not due to any paralysis of the heart, but simply to 
what is termed weakness of the heart, the cardiac muscle, 
like the muscles of the body, becoming weaker from want 
of exercise, When any muscle is imperfectly exercised, whether 
it be cardiac or skeletal, it appears to become unable to get 
rid of the products of its waste so rapidly as when it is in 
training, and perhape these products may be formed more 
quickly and in larger quantities. The waste products cause 
fatigue and loss of contractile power in the muscle, and con- 
sequently it becomes weaker and more easily fatigued. Now 
in cases where we have to deal with hearts which are feeble 
in consequence of disease the best method of restoring the 
patients to health is to follow the plan commonly employed 
by persons who are going to perform athletic feate, viz, 
that of training the heart. Recently this plan of training 
has come very much into vogue, and one hears of it almost 
every day. The best example of training that I know is the 
old classical story, which you have read in your school-days, of 
Milo, the wrestler of Croton, who succeeded in carrying a full- 
grown bull upon his shoulders by the simple plan of beginning 
with a new-born calf, and carrying it every day. He never 
noticed—so the story runs—the gradual increase of weight, but 
carried it quite comfortably day by day until it became o full- 
grown bull, when still he carried it with case. This story illus- 
trates the principle of training better than anything else I 
know. What you want to do is to gradually increase the 
amount your patients have to do day by day, but ¢o slowly that 
they do not feel it. 
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vescing baths—Effect of Nauheim treatment—Oertel’s treatment— 
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GENTLEMEN, 

At the end of last lecture I was telling you of the use 
of exercise; that is, of training the heart as well as of training 
the voluntary muscles. I gave you the example of Milo the 
wrestler, as told in the classical story, who was able to carry a 
full-grown bull upon his shoulders by beginning with a new- 
born calf and carryingit every day untilit became a bull, so that 
the increase took place so gradually that it was imperceptible. 
This is, I think, the best example that I know of thorough train- 
ing. It is the “little more" every day that tells in the end, 
and if you put on too much on any one day it is upon the 
whole rather a loss than a gain ; for it may cause overstrain, so 
that you may be forced to turn back and begin at an earlier stage 
again instead of going steadily forward to increased strength. 
Now, exercise is one of the things that people as a rule recommend 
to their friends. You will often hear folk say, “If So-and-so 
would only take a little more exercise, walk out in the open air, 
and bestir himself generally, he would be so much better.” In 
many cases this is quite true, but there are a lot of people who 
are too stout to take exercise, and there are some with hearts 
too feeble to allow them to take exercise, When you get cases 
of this sort, what is to be done? The patients are steadily 
getting worse and worse for want of the exercise, and yet they 
are quite unable to take it. 

Massaye—Now, both in cases of excessive stoutness where 
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the weight carried by the patient is too great for his muscles, 
and in cases of heart disease where the exercise is too great 
4 strain upon the heart, you can supply the place of exercise 
by massage. This has the power of inducing the same changes 
in the muscles that are brought about by exercise (Fig, 114) ; 
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that is to say, massage greatly increases the flow of blood to the 
muscles, and greatly assists the removal of the waste pro- 
ducta. Massage increases the supply of blood to a muscle 
enormously, so that in a muscle which has been rubbed the 
amount of blood which flows through it may become trebled 
(Fig. 115). It may not seem a great deal to say that three 
times as much blood flows through a muscle in a givon time 
after massage as before; but when you see the actual experi- 
ment it does atrike you very forcibly. For example, supposing 
you have a tube which is connected by a cannula with the muscle, 
and the blood flows out through the tube. Let us say that in 
one minute before the massage the blood flows out at a rate 
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sufficient to pass along a foot of the tube; after the massage, in 
one minute it will have gone along three feet of the tube, and 
when one sees the experiment one recognises this as a very 
remarkable thing indeed By massage, therefore, you increase 
the flow of blood to the muscle, and you thus bring fresh 
material and fresh oxygen to it, But at the same time you do 
something more, you press out from the muscle itself the 
products of its waste; you squeeze these out of the muscle 
into the lymph spaces between it and its fascia, and you press 
them along the lymphatics into the general circulation. You 
can thus see that in massage of muscles you want two kinds of 
movementa You require first of all a kneading or squeezing 
movement to press the fluid out of the muscle itself into the 
sheath, and then a rubbing movement from the periphery 
towards the centre, in order to press the lymph, which has 
already reached the lymphatics, into the general circulation, 
By the use of massage you can supply the effect of exercise in 
thoge too weak to take it, and thie is the reason why massage 
has come into such general use. It was to a great extent 
introduced into England through America by Weir Mitchell, who 
wanted to increase the nutrition of many of his patients. In 
the Eastern States of America, there are a great number of 
highly nervous people who live at a very quick pace and wear 
out their nerves sooner than they can repair them. In order to 
repair the waste, Weir Mitchell put them to bed with perfect 
rest; but then they lost their appetites. You will fina that 
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many patients object to being put to bed, for the reason that 
they say “it is very weakening.” This is quite true; they do 
get weak because they cannot eat so much, and their muscles 
fail for lack of exercise. If, however, you put them to bed and 
give them massage, they get an appetite just as if they were 
going about, and there is not the same amount of wasting of the 
muscles or nerves, while a large amount of repair takes place in 
them, Thus, massage comes to be one of the most useful 
therapeutic measures we have at our command. 

Now there is probably no instrument that is powerful for good 
which is not also powerful for evil. Alcohol is one of the best 
things we have in medicine; opium is perhaps even better, but 
both of these drugs are liable to the utmost abuse, and, like them, 
massage is also liable to great abuse. Still, the use of massage 
is one of the greatest boons we have added to medicine in the 
last quarter of a century. With massage, when properly 
applied along with absolute rest, we can bring round cases of 
cardiac disease that seem almost hopeless. In cases where the 
heart is failing, where it is not like those of Longfellow’s 


poen— 
“ And our hearts, though stout and brave, 
“Still, like muffled drums, are beating funeral marches to the grave.” 


But where every beat seems to bring the patient not in a slow 
march but in a gallop towards his grave, then we find that by 
letting the patient remain absolutely still in bed, the heart 
begins to recover its power ; but in order to prevent the weak- 
ness which might otherwise come on, as well as to aid the heart 
in its action, we find massage useful. You can readily see how 
this would be; because, as I mentioned to you before, the 
action of the heart is to pump the blood from the venous 
into the arterial system, and if by means of massage you help 
the venous blood onwards from the periphery to the centre, you 
are doing a great deal of the work of the heart: you are easing 
it to great extent, and the heart is correspondingly benofited. 
It is very hard indeed to make patients understand what you 
mean by “absolute rest." They will get up, they will move 
about, and very often will go to the closet. Now the absolute 
rest, which is sometimes so useful, means that they should 
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remain in bed and get up on no account whatever; that they 
should be content to be fed, to be moved, to remain absolutely 
passive in the hands of the nurses, If you can induce them to 
do this, you will really, I think, be perfectly astounded at the 
results you may obtain in some cases of heart disease, The 
cases in which you get the best results aro, I think, those 
of mitral disease, either regurgitation or obstruction, or both 
combined, 

‘There is a little point which you might hardly think of in 
regard to treatment, and that is the nature of the bed on which 
the patients lie. It does not do to have it too hard, otherwise 
it is uncomfortable, but if it is too soft it does not give them 
sufficient support ; they do not rest so well, and they do not 
recover so quickly, I was once called to see a case in the 
country; a man suffering from severe mitral disease. He was 
unable to sleep or rest, and I found that he was lying upon a 
feather bed, which was laid upon the top of a hair mattress I 
just asked them to alter the position of this by putting the hair 
mattress over the feather bed, 80 ag to give him more support, 
This was done, and he slept with perfect comfort through the 
night, whereas he had been previously obliged to sit up night 
after night. The hair mattress lying over the feather bed was 
quite sufficiently soft to prevent his feeling any discomfort, and 
just gave him enough resistance to make him comfortable and 
to prevent him slipping about. 

Resistance Bvorcises.—Atter your patient has so far recovered, 
you must employ something more than mere rest and massage ; 
you need to train the heart a little more, and you do this 
by giving a little graduated exercise. Graduated exercise may 
be given by the pationt himself or by an attendant, If I raise 
my arms quickly and let them fall at once, I only put into 
action the elevators of the arm, but if I raise my arm slowly and 
allow it to fall slowly, all the time that the arm is moving two 
sets of muscles are in action, via, the elevators and the de- 
pressors of the arm. By increasing the resistance which these 
offer to one another, you can yourselves put a great deal of 
musoular energy into a very slight movement indeed; so that 
patients may use resistance movements by themselves. But it 
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is sometimes difficult to teach patients to do this. All that you 
ean often do is to tell them that they must do the movements 
very slowly, Sometimes you can train them to throw much 
musewlar energy into these slow movements by putting the 
opposing muscles into action at the sume time, but it is easier, 
aaa rule, when you wish to get the degrees of resistance care- 
fully graduated to apply the resistance from the outside. This is 
done by an attendant who gently resists every movement that 
the patient makes. These movements were studied and worked 
out in Sweden, more especially by Ling, but they were not 
much used until they were taken up by the Brothers Schott, of 
Nauheim, and they have been worked by them along with baths 
into a regular eystem of treatment, which is often known as the 
Schott System or the Nauheim System of treatment. 

Saline Baths.—In addition to the movements, the Brothers 
Schott have used baths, first of all saline, and then saline with 
the addition of carbonic acid. ‘These baths apply a stimulus to 
the skin, and through the skin they apparently act reflexly upon 
the heart and vessels: slowing the heart and rendering the cir 
culation quieter than before. The movements employed by 
them are very simple. I went over to Nauheim a couple of 
years ago and Dr, Schott kindly allowed one of his best masseurs 
to come to me and put me through all the movements, Aa 
each movement was finished I jotted it down and have hada 
list printed, which you can have at the end of lecture, The 
first movement we have is gently to raise the arm slowly out 
from the side; we put on a veryslight resistance, and when the 
rms are horizontal we give the patient a rest; in fact,a rest 
is allowed after each movement, The next movement is that 
the body is inclined sideways as much as possible to the right 
and then to the left, with the hand placed on the hip. I show 
you the general method and you can follow out the other move- 
ments from the list. The movements need not be carried out 
necessarily in the order in which I have placed them ; they 
may be sometimes varied with advantage, 

Under the influence of the baths and of the movements you 
get extraordinary resulta, I was a good deal astonished a little 
while ago when I recommended a patient to go to Nauheim, to 
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receive a letter from the general practitioner who had been in 
attendance upon him, saying that the Nauheim treatment was 
too new to enable him to form any opinion about it, that he 
did not think it was any good, and, therefore, he advised the 
patient not to go. The man in question simply knew absolutely 
nothing about it: ho had not taken the trouble to enquire, and 
80 he decided upon a basis of pure ignorance. 

‘Tt is often better to take a single test case and work that 
out thoroughly than to take a number of cases and work them 
out imperfectly. I took one test cuse, which I sent to Nauheim, 
which I saw there when I went over afterwards, and which 
I have watched since. This patient was a medical man, 
an old fellow student of mine; he had been in India for a 
number of years; his heart had failed; he had mitral 
regurgitation, an enormously dilated heart; his legs werg 
swelling; his breath wae short, and he seemed as if he had not 
more than three or four months to live. I tried digitalis, in 
fact, all the remedies that I could think of, and still he did not 
improve ; so I advised him to go to Nauheim. He went there, 
and when I saw him there his heart had distinctly diminished, 
the dilatation was very much less than before (Fig. 116). He 
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continued there a good while after I left, but I saw him on his 
return, and I found that the improvement had continued. It 
went on after he came back to such an extent that he was able 
to return to India that winter and resume his work. I heard 
no more about him from himself for some time. Asa rule you 
do not find that patients who are greatly benefited tell the 
doctor anything about it; but I heard from another friend of 
‘mine who was the chief medical officer in an enormous district in 
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India, having many millions of people under his medical charge. 
He came to England, and while he was away on leave, my 
friend with the damaged heart applied for his post; so that 
showed that the treatment he had had at Nauheim had con- 
siderably improved his heart, because at the time he left for 
India he was hardly able to get upstairs. 

But even the Nauheim treatment is not all that you want; 
it is only part of a general method of training. The Nauheim 
treatment does splendidly for a particular class of cases, but it 
will not do for cases that are too bad to move, For these you 
want absolute reat and maseaga, Further, just as it is too much 
for cases that are very bad, it is not enough for some mild 
cases. 

After the Nauheim treatment, comes in another method, which 
has sometimes also been overdone and has got into disrepute. 
This is the method of training by gradual exercise, not against 
definite resistance, but against weight, viz, by lifting the body. 
That is to say, the patient walks up an incline which the first 
day is very, very gentle, uext day steeper, next day steeper 
again, and so on, until he is able to walk without difficulty 
up pretty steep inclines This method is known as ertel's 
method. 

We have, then, the following three methods of treating heart 
disease, according to its severity :— 





1, Massage and rest, 
2, Schott's treatment, 
8, Oertel’'s method. 


The essence of Oertel's method is the gradual increase in the 
work thrown on the heart by walking up an incline which be- 
comes gradually steeper and steeper. Like Schutt's method, it 
consists in graduated exercise, but along with this Oertel generally 
combines the direction to abstain, as far as possible, from 
liquids, and to take dry food. This, I think, is probably too 
certain extent an advantage, because it tends to prevent, for 
one thing, the accumulation of flatus in the intestine and in the 
stomach—an accumulation which go hampers the action of the 
heart. As I said before, when the heart and circulation are im- 
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perfect, the absorption of gas from the stomach and intestines 
goes on slowly. You have, therefore, a tendency to accumula- 
tion of gas in the stomach and intestines, and this gas presses 
up the diaphragm. I show you a diagram of the heart and 
stomach in the normal position, indicated by continuous lines, 
and with their position, when the stomach is distended by 


— 





Fig, tit. 


flatus, indicnted by dotted lines (Fig. 117) There is nothing 
between the stomach and the heart excepting the diaphragm. 
When the stomach becomes dilated, it naturally pushes the 
diaphragm up, displaces the heart, and the heart becomes 
embarrassed in its action, So that frequently a patient may 
almost faint simply through the functional disturbance of the 
heart produced by flatus, but directly the flatus passes away 
from the stomach the heart resumes its function again, and the 
patiant feels better. 

I mentioned to you before that one of the diseases that is very 
liable to come on in persons over middle age is atheroma, a con- 
dition of hardening of the vessels which resembles hardening 
of the joints in its pathological natura’ This condition of the 
vessels, when it affects the coronary artery, is very likely to 
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lead to angina pectoris by weakening the heart from lessening 
of its nutrition. It may also lead to a large number of other 
accidents, because the atheromatous material may bocome dis- 
lodged from the vessels and may pass to the brain or to other 
organs (Figs. 4 and 118). According to the part of the brain to 
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which the atheromatous plug goes, we may get various symptoms 
affecting the motor powers, the sensory powers, or the thinking 
powers. One man may have a little weakness in his hand or 
limbs, another may have a feeling of numbness in some part of 
the body, while another may lose some little mental faculty ; 
or, as we say, may be weak in his brain (Fig. 119). One very 
curious case of this sort that I once noticed was that of a man 
who was doing a big business in the City. One day he had a 
little tendency to drowsiness, and did not feel well. He was 
obliged to stay away from his work, and when he went back he 
could do everything excepting one: he was unable to fill in the 
figures in a cheque. He could write the cheque all right, he could 
write the numbers, but he could not put the figures in. Shortly 
afterwards he had another drowsy fit, and these continued to 
recur at intervals, each one leaving him a little lower in his 
mental condition than before, until he had to give up business, 
Then he retired to a house in one of the suburbs, little by 
little his mind failed him, and lastly he died. 
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Atheroma is a disease that one, I think, can lessen to a com> 
siderable extent by the use of exercise, You will often hear 
people saying that exercise makes them feel so much younger 
again, and there are a number of men, especially in the City 
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who are busy, whose time is very valuable, and they cannot afford, 
they say, to give up much time. They will not, as a rule, take 
exercise in the form of enjoyment: they look upon that as a 
waste of time, but if you get them to take exercise under your 
prescription, to take it as a means of getting well, and not for 
enjoyment, they will do it. Accordingly for some time past, 
instead of recommending men, as I used to do, to take a ride in 
the Park, or to go in for some sort of exercise in the morning, T 
advise them to take a course of Swedish movements. If these 
City men can get the movements for about half an hour on their 
way down to business, it very often repays them well; they feel 
20 much brighter during the day thot they more than make up 
for the loss of half an hour in the morning, They can put in an 
hour's oxtra work in the day, whereas it has taken them only 
half an hour cto do the movements; and many of them, I find, 
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will do this when they would simply raise all sorta of objections 
to getting a horse and riding round the Park, though there is 
very little doubt that if a man will ride a horse it is one of the 
very best forms of exercise, The question ia very often put to 
you by patients with cardiac disease, “May I ride or not?” 
‘Well, the answer to that depends very much on the severity of 
the disease, but often you may say," You may ride, provided 
you do not go in for big jumps or ride a pulling or jumping 
horse.” 

Any string, however frail, stands a stendy strain pretty well. 
If you want to break a string, it is not by pulling steadily that 
you do it; it is by a jerk, and it is a jerk, much more than a 
steady strain, that tends to break the arteries. A man may 
walk five-and-twenty miles a day with no damage whatever 
when it might kill him to run fifty yards to catch an omnibus. 
‘Thus, in cases of cardiac disease, it is well to warn the patients 
against sudden jerks, and to allow them to go in for steady 
movements, 

This question of the treatment of atheroma T have discussed 
fully in a paper, of which each of you can have a copy after 
this lecture, so I need not go into it any more in detail now. 

We now come to the local increase of blood in various parts, 
and this we effect partly by massage, which, as you will soon see 
if you rub your hand for awhile, leaves the vessels somewhat 
dilated, increases the supply of blood to the part, and thus 
causes increased nourishment to the part, It is thus not only 
useful for the general nutrition of the body, but it increases the 
nutrition of the muscles when these are wasted, and it increases 
the circulation through joints and causes absorption to take 
place more readily when they are thickened or swollen, so that 
massage is exceedingly valuable in cases of chronic disease of 
the joints. There is a method of massage which has lately come 
into vogue, and which appears to be very useful. Jt is known by 
the name of the “ Aix" mussaze, because they use it at Aix-les- 
Bains very much. It consists in the masseur having a little tube 
fastened to his hand, and through this tube water is flowing 
under pressure. The water may be either plain galt water or 
sulphur water, and while he works the joint water flows over 
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it, so that it is subjected at the same time to a continuous 
douche and to the movements of the masseur’s fingers, ’ 

I believe that the application of liniments is another form of 
massage. No doubt the liniments have eome action of their 
own in stimulating the skin, but I do not believe it is so much 
what you rob in as how you rub it in, because all sorts of liniments 
answer. Elliman’s Embrocation, St. Jacob's Oil, and others are 
famous for their effect in healing joints, but I do not know that 
they are a bit better than the liniments we have in the Pharma- 
copia, ¢g., the linimentum potassi iodidi cum sapone, the 
linimentum terebinthine aceticum, and the linimentum saponis. 
‘These are all exceedingly good if they are well rubbed in, and I 
believe it is the rubbing which has a great deal to do with their 
useful offect upon the joints, though many people who would 
scorn massage believe implicitly in the efficacy of linimenta 

Dry Air Bath—tI have seen another method lately which 
appears to be really useful. It consists of the application 
of great, but dry, heat to the joints. The joint is put into 
a copper chamber, in which the air is heated up to about 
180° F. or more, and after the joint has been a little while 
in the chamber it becomes more flexible. It is then moved 
about a little. After the joint has been taken out it becomes 
stiffer again in a short time, but not so stiff as before the 
application of the hot air bath; and by keeping up this treat- 
ment for several months the joints gradually become fairly 
flexible. Some of you may have seen a case we had a few 
months ago in Rahere Ward, where a man was sent in because 
Ahia joints were so stiff that he was quite unable to hold a tool, 
and he was thus deprived of every opportunity of earning @ 
livelihood. The joints of his fingers were so fixed that the 
hand was almost open, only the last phalanges of the fingers 
being flexed ; but by the application of the hot air we succeeded 
in about three months in enabling the man to close his hand 
quite sufficiently to grasp a tool. 

Counter-Irritants,—Another method of altering the local dis- 
tribution of blood is by counter- irritants, ¢g., by blisters, or, what 
is sometimes still more effectual, the actual cautery. The actual 
cautery is used largely in veterinary surgery, as diseases of the 
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joints in horses are both frequent and important. Where the 
joints are stiff the actual cautery is very often applied, and with 
great success. As a rule we are more inclined to use liniments, 
or mustard leaves, or blisters in man, and the application of a 
blister to a joint frequently seems to render the supply of blood 
much freer and the recovery much more rapid. Some years ago 
T saw a very striking instance of this in the casualty department. 
Aworkman came with his hand quite swollen and stiff. He was 
unable to work at all because the fingers were go stiff; he could 
not close his hand, and it was at the same time painful. I 
painted the back of the hand with tincture of iodine. It did not 
do any good, and he went on for two or three weeks without any 
improvement, Atlast I said tohim: “ You must paint more on.” 
The next time he came back he had been painting very vigor- 
ously indeed. ‘The hand was swelled up to twice its normal size, 
and I said: “ You have overdone it now ;" but he had not over- 
done it. He had just done the right thing, and a few days 
afterwards the blebs of the blisters disappeared, and with them 
the whole of the swelling, and to @ great extent the stiffness 
also, so that the man was able to go back to work quite com- 
fortably. I think very frequently we do not get the improve- 
ment we ought to from counter-irritation from not applying it 
sufficiently strongly, Of course there is always a tendency to 
overdo it, and one is afraid of using counter-irritants to such 
an extent as to cause very severe suffering to the patient. The 
patient, in the case I have described, did this to himself, but I 
should not have thought of doing it myself so severely ; he had 
pushed it a great deal farther than I should have really dared 
todo. I should not have thought myself justified in applying 
the blister to the same extent as he had done, and yet by stop- 
ping short I should have probably failed in easing the joint 
Depletion.—There ia another method by which we can alter 
the distribution of blood, and that is by depletion, We can 
lessen the supply of blood to a part by the local application of 
cold, and in cases where the prin appears to depend upon an 
excessive amount of blood in the part, the application of cold 
frequently gives relief. We use it more especially in cases where 
the inflammation is under or in an unyielding structure, for 
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example, inflammation in the periosteum, under a fascia, or in 
any part where pus is forming, and which cannot swell, a3, 
for instance, in a whitlow, or in the alveolus of a tooth. Then 
wo may remove blood locally by means cither of leeches or 


cupping. 

We may alter the distribution of the blood without actually 
removing any by means of dry cupping, and this isa method of 
treatment that is sometimes of the greatest possible use, more 
especially in cases of bronchitis, in cases of codema at the base of 
‘the lungs, and in cases of disease of the kidneys, The casieat way 
ig not to employ the exhausting syringe, which waa formerly 
used, but simply to use a little spirit with a wine-glass or 
tumbler. You put a few drops of spirit on a bit of blotting- 
paper, and then place this inside the glass; next you turn it 
upside down to see that no spirit runs out. It is very necessary 
to take this last precaution, because if there is too much spirit 
some of it is apt to run out of the glass along the skin and, 
taking fire, to burn the skin, You then set a light to the 
blotting-paper, and when the tumbler, glass, or cup has become 
fairly hot you put it on the akin firmly, and, as you see, the air 
being exhausted, the skin rises into the cupping glass in the 
form of a small rounded swelling, As you watch this, you find 
that the skin becomes more and more congested, until at last 
it generally turns a dark red colour. The way to take the glass 
off is not to pull it off sharply, as that hurts the patient, but 
you just put your finger at the edge of it and let a little air in, 
and the cup falls off by iteelf. 

In cases where you wish to draw blood, you use the scarifi- 
entor. This consists of a large number of lancet-shaped blades 
which are concealed within a case. I show you one containing 
a dozen blades, By turning the screw at tho back these blades 
ean be made to project more or less from the surface of the 
case Tf you wish to cut deeply, then you push the blades 
further out; if you wish to cut only superficially, then you 
draw them further in. ‘The blades are set by a trigger; and 
when they aze released by pressure they shoot forward, 
describe a cirele, and cut through the skin. The movement is 
so quick that it is hardly felt by the patient, and you will not 
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be able to see it unless I press a piece of paper against the 
blades. ‘The cuts are generally about half an inch long. 
When the skin has been searified in this way you apply the 
cupping glass in the ordinary manner, and leave it on until 
you have got as much blood as you want. Sometimes the cuts 
become closed by coagula, and then you simply take the 
cupping glass off, pass a sponge over the skin, and put the glass 
on again, a" 

In place of the scarificator and the cupping glass you may use 
leeches, and these are simply applied to the skin and allowed to 
settle, You do not want them to move all over the skin, as 
they have a way of doing, so usually you put the leech either 
under a wine-glass or under a pill-box, and put it on to the 
place apon which you wish it to settle, and by-and-by it takes 
hold and draws blood. But leeches are sometimes rather 
fastidious and will not take hold, so that in cases where this 
occurs you wash the skin with soap and water first, and then 
with clean water to take away the soap, afterwards dry it, 
and the leech will then possibly fasten. If it does not fasten, 
you may try the effect of o little cream, and if that fails, you 
can then just prick the finger with a needle, take a drop of 
blood, and smear it over the surface, and this sometimes induces 
the leech to fasten. Sometimes tobaceo smoke in a room or any 
very strong smell of any kind tends to prevent leeches from 
fastening; so that one avoids anything of that sort when one 
wishes to get them to fasten. If you wish to apply the leeches 
over a perfectly definite spot, you may do it by simply cutting 
small holes in a bit of paper, and putting this on the skin 
just over the place where the leeches are intended to bite. 
Then place the leeches on the paper and cover them with a glaaa, 
‘They can thus only bite through the holes. 

Sometimes, however, you cannot apply them even in this way. 
You may want to apply them to some place whera they must 
bite precisely at the point that you desire, and where they must 
not be allowed to wander at all. For example, occasionally one 
wishes to draw blood from the tonsils. The leech is put into a 
kind of small syringe with its head toward the nozzle, and the 
piston is gradually pushed forward, until the head of the leech 
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appears at the point of the syringe, which is then placed 
the spot to which the leech is intended to apply itself, 
leech I show you is such a very small one that it is likely 
slip right out. Tt is not only small, but very sluggish, and will 
not move on. We often find that precisely the opposite occurs, 
and that leeches go exactly where they are not wanted to go; 
so that frequently when a leech has been applied to the tonsil 
it has crawled down the csophagus, and when it has been 
applied to the anus it has crawled up the rectum. In a case 
of that sort what should you do? The rule is to give a large 
quantity of strong solution of common salt. If the leech has 
been swallowed, you give this by the mouth, and it causes 
vomiting, which brings the leech up again; if the leech has 
passed into the rectum, you give it in the form of an enema, 
which soon comes away and brings the leech with it Then 
there is one other little point about leeches I think that you 
ought to remember, and that is that the leech-bite leaves a sear 
which is perfectly indelible, and lasts the whole of the remainder 
of the pationt’s life; so that, asa rule, you do not put leeches: 
on to any part of the body where the scar is Likely to look ugly. 
For example, you do not in the case of a Isdy put them any- 
where over the face or neck, arms or shoulders, where they are 
likely to be seen whon she is in evening drest Another point 
is that you should not put leeches over any loose tissme You 
generally put the leech over a part where you can, if necessary, 
atop the Needing by preesura. For instance, in inflammation of 
the ear you generally pat it over the mastoid process, where 
you have a bani resistent bone, and where you can stop the 
Needing if you wish. In infammation of the oye you do mot 
put the leech under the eyelid where the tissue is eof, bub 
upon the temple, where you can compress th 

The amoant of Nad that a lech 1 
about a teaspoonful, bat if xve allo 
some timer afterwards, and emcweraze the bleed: 
tion, You get away two of even three times a: 
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‘into a little ball, and put it on the leech-bite, and fasten it by a 
bit of strapping. Such slight pressure is generally sufficient to 
stop the bleeding. In some cases strong measures appear to be 
necessary, and perchloride of iron has been used, but since we 
have learnt the nature of the leech-bite and the reason why it 
bleeds so much, solutions of calcium salts have been employed. 
These seem to stop bleeding very well. In cases where the 
bleeding is very persistent, and does not yield to the ordinary 
‘measures, it is usual simply te touch the leech-bite with a bit of 
nitrate of silver, and if everything else fails—and it just may 
happen that everything else does fail—you put a needle through 
the leech-bite and twist a bit of thread round it in the form of 
figure 8, As a rule this effectually stops the bleeding, 

Tt is well not to apply leeches, especially to old people and to 
children, at a time when the patients cannot be carefully watehed 
afterwards; that is to say, it the child cannot be watched during 
the night, do not put the leeches on just before everybody goes 
away, because the bites may bleed to an enormous extent, and in 
the case of a child may seriously drain the system of blood; this 
may greatly reduce the child's strength, and it may not thus 
get through the illness from which it would otherwise have 
recovered. 

Dicestion.—We may now pass on from the circulation to a 
consideration of the action of drugs upon the digestive tract,and 
first of all we have to deal with the action of drugs upon the 
teeth. This will be brought to your notice, certainly before you 
have been very long in practice, by your patients, and the ladies 
will say: “Oh, I cannot take steel drops; they stain the teeth 
so.” “TI cannot take acids because they destroy my teeth s0.” 
They are quite right; and in cases where you are going to give 
strong preparations of iron or strong acid mixtures, you allow 
your patient to suck them through a glass tube; so that the iron 
or the acid shall not come into actual contact with the teeth. 
In the case of acids, whether they be employed internally as a 
medicine, or as a gargle to the throat, it is advisable to tell the 
patient to use a little tooth powder immediately afterwards ; 
and the teeth may either be brushed with a solution of soda or 
of bicarbonate of soda, with maguesia, or with chalk tooth 
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powder. The usual thing is carbonate of magnesia or prepared 
chalk, both of which are very good; and they, or a little bicar- 
bonate of soda, dissolved in water, all tend to preserve the teeth 
from the effects of the acid. Perhaps there is nothing that 
destroys teeth so much as acid, and acid is very frequently not 
taken in the form of medicine or contained in the food, but is 
actually formed in the crevices of the teeth themselves by the 
decomposition of food from the action of various microbes in the 
mouth. This formation of acid tends to make the teeth break 
away and destroys them. 

It does something more, however; it frequently causea a 
good deal of pain, and not unfrequently pain is induced not in 
asingle tooth, but all round the mouth. The reason of this 
appears to be that frequently, just round the edges of the teeth 
the gum recedes a little, and the acid seems to get below the 
part of the teeth covered by enamel, and to attack the 
roots of the tooth and cause pain. 1 think you will often 
notice that pain all round the teeth, and sometimes not merely 
toothache, but also headache, depending on irritation in the 
teeth, may be relieved by simply washing out the mouth with 
a weak solution of bicarbonate of soda. 

‘The same is the case where there is not merely exposure of 
the roots of the teeth generally, but a decayed cavity with an 
exposed nerve. You know from your physiological studies that 
when you wish to gat a quick and well-marked reaction in the 
leg of a frog you put a drop of ucid upon it. If you were to 
put a drop of caustic potash or soda upon the foot you would 
probably cause a great deal more destruction of tissue, but you 
would not cause such a quick reaction. Ib is the acids rather 
than the alkalies which cause a short, sharp, severe pain. 
When any acid touches an exposed nerve, it tends to cause in- 
tense pain. ‘This pain may be relieved, as Sir Dyce Duckworth 
has shown, by putting into the tooth a little bicarbonate of 
soda, and occasionally it is advisable to mix the bicarbonate of 
oda with some sedative such as cocaine or morphine, A little 
liquid extract of opium with bicarbonate of soda put upon a 
little pledget of cotton-wool and stuffed in, will often relieve 
the pain very well. 
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A local anesthetic may reliove the pain, even although there 
be no alkali added to it. One of the best of these local anm- 
sthetics is strong carbolic acid, but you must be very careful in 
applying this to the cavity of a tooth, that it does not come in 
contact with the lips or with the tongue The mistake one is 
apt to make is to put too much on ata time. The tendency is 
to make the pledget of cotton-wool too big, so that it will not fit 
into the cavity of the tooth. Take a small pledget, soak it in 
carbolic acid, press out the excess, put it carefully into the 
tooth, and then cover it well with another piece of dry cotton- 
wool, so as to provent the tongue from touching the carbolic 
acid. This will often relieve the pain of toothache immediately. 

‘The teeth sometimes tend to break away for want of a sufli- 
cient supply of nutriment. I daresay many of you have heard 
the reason that has been assigned by some American dentists 
for the excellence of the dentistry in America. They say 
dentists are so good in America because the Americans are such 
inventive geniuses; they have invented mills which turn out 
the very finest and whitest flour, by which one means that the 
mills take away all the outside part of the wheat which con- 
tains the phosphates and a good deal of the proteid matter and 
leave only the fine white starch which constitutes the interior 
of the grain of wheat, In consequence of this the American 
people get in their bread only pure starch deprived of the 
earthy salts that ought to be there. Their teeth are starved of 
phosphates, and so their teeth decay, and because their teeth 
decay to such an extent the dentist flourishes, and American 
dentists are in great demand. This seems a roundabout way to 
get at the excellence of the American dentist, but it is worth 
while to remember this because it may impress upon you the 
necessity of phosphates for the nutrition of the teeth. You are 
sure to hear from some of your lady patients the complaint that 
they have become pregnant, and during their pregnancy their 
teeth sre dropping away. The reason of this appears to bo 
simply that they do not get in their food enough earthy phos- 
phates to supply the growing foetus with bone, and to make up 
for this, an absorption of earthy phosphates takes place from 
the tissues of tne mother. If you give the mother earthy phos- 
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phates in her food, you will probably stop, not only the break- 
ing away of the teeth, but the toothache itself of which they 
complain, In some cases I have succeeded in stopping the 
toothache by merely giving a little phosphate of lime with their 
meals, although I gave no local treatment whatever. It is not 
only in pregnancy that there is a drain upon the phosphates of 
the mother ; it oceurs also during lactation, and frequently in 
lactation it is advisable to give the nursing mother phosphate of 
lime, not only for her own sake, but for that of the child. 
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Movements used by Dr. Schott in the treatment of heart 
disease as shown to me at Nauheim by one of his assistants, by 
Dr. Schott's kind direction in August, 1894. 

The essential part of these movements is that the movements 
ahall be slow and regular, and that each movement should be 
fully carried out, The body should be held upright, the joints 
should be kept straight, and the resistance applied should not 
be sufficiently great to cause any tremor of the limbs or short- 
ness of breath in the pationt. The resistance may either be 
applied to the pationt himself, putting into action the opposing 
muscles to those which affect the movement, or by an attendant 
or friend gently opposing the movements, 

I. The arms are to be raised slowly outwards from the side 
until they are on a level with the shoulder, After a pause they 
should be slowly lowered. 

IL. The body should be inclined sideways as much as possible 
towards the right, and then to the left. 

IIT. One leg should be extended as far as possible sideways 
from the body, the patient steadying himself by holding on to a 
chair. The leg is then dropped back. The same movementa 
are repeated by the other leg. 

IV. The arms are raised in front of the body to a level with 
‘the shoulder, and then put down. 

V. The hands are rested ou the hips, and the body is bent 
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forwards as far as possible, and then raised to the upright 
position, 

VL. One leg is raised with the knee straight, forwards as far 
as possible, then brought back. This movement is repeated 
with the other leg. 

VILL With the hands on the hips, the body is twisted round 
as far as possible to the right, and then again to the left. 

VUI. With the hands resting on a chair, and the back stiff 
and straight, each leg is raised as far as possible backwards, firat 
ane and then the other. 

TX. The arms are extended and the fists supinated. The 
arms are then extended outwards, next inwards at the height of 
the body. 

X. Each knee is first raised as far as possible to the body, 
and then the leg extended. 

XL This movement is the same as [X, but with the fists 
pronated, 

XII, Each leg is bent backwards from the knee and then 
straightened. 

XIM. Fach arm is bent and straightened from the elbow. 

XIV. The arms are brought from the sides forwards und up- 
wards, then downwards and back as far as they will go, the 
elbows and the hands being straight. 

XV, The arms are put at a level with the shoulder, and then 
bent from the elbow inwards and again extended. 

XVI. With the arms in front at the level of the shoulder and 
the hands stretched, the arms are opened out sideways and 
then brought together, 

XVII. The arms are bent from the elbow outwards and 
extended. 


+, There should be a pause of half a minute between oach successive 
movement, such as raising the arms and lowering them, aud a pauge of 
one or two minutes between the movementa of different kinds, such aa T 


and IL 
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LECTURE 20, 


Action of drugs on the tweth, continwed—Dyspepsia caused by insufficient 
mastication—Fanotions of saliva—Thirst—Sinlogogues—Refrigerants, 
—Excretory function of saliva—Antisialogogaes—-Morphine depresses 
irritability of sulivary centre—Atropine paralyses ends of 
nerves—Action of drugs on the stomach—Bitters—Irritants—Dr. 
Beaumont’s observations on Alexis St, Martin—Gastric sedatives 
and gastric stimulante—Bicarbonate of soda—Excretory function of 
gastric mucous membrane—Hydrochlorie acid and pepsin—[mport- 
ance of gastric movementa—Antiseptics in gastric fermentation— 
Effect of gastric distension upou the circulation 


GENTLEMEN, 

At the end of the last lecture I was mentioning to you that 
the administration of phosphate of lime to patients during 
pregnancy was sometimes useful in order to prevent the teeth 
from breaking away, as they might otherwise do; that it was 
not merely during pregnancy that the draining of phosphates 
took place from the mother, but during lactation aleo a quantity 
of phosphates were expended in supplying the infant with 
milk. In order to prevent decay of the teeth and toothache in 
women either during pregnancy or during lactation, it may be 
advisable to supply them with phosphate of lime. ‘This, I men- 
tioned to you, may be not only benelicial to the mother herself, 
but to the offspring. I saw a case some years ago which mada 
a considerable impression upon me, because I had told a patient 
during lactation to take phosphate of lime in order to prevent 
the teeth from breaking away, and in order to cure the tooth- 
ache, of which she was complaining. Some time afterwards I 
hoard that her child was suffering from profuse sweating of the 
head, so that the pillow became drenched whenever the child 
fell asleep. This is one of the signs of rickets, a disease which 
is frequently associated with a deficiency of lime salts in the 
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bones. Tat once inquired whether the woman was still taking 
the phosphate of lime. “No,” was the answer. “I supposed 
that the phosphate of lime was given only for my toothache, 
and when the toothache got well I ceased to take the lime.” 
I told her to begin the phosphate of lime again. She did so, 
and the sweats in the child's head completely disappeared ; 80 
that the phosphate of lime was beneficial both to the mother 
and to the offspring. 

Now, as I have mentioned, acids ara very injurious to the 
teeth, and acids are frequently generated in the mouth, more 
especially by the decomposition of food. The usual habit is to 
brush the teeth on rising in the morning, but probably a great 
deal of toothache would be saved if, in addition to this, the 
teeth were brushed the last thing at night before going to bed. 
‘The reason is that very frequently small particles of food lodge 
in the interstices between the teeth, and these undergo decom- 
position during the night and give rise to the formation of acid ; 
and, as the secretion of alkaline saliva ceases almost entirely 
during the night, the acid has time to work upon the teeth, and 
thus to eat into them and corrode them. Now the use of the 
teeth is a most important part of the digestive process, and you 
will frequently be called upon to treat cases of dyspepsia which 
depend upon insufficient action of the teeth, Insufficient action 
frequently is due to want of care and to hurry. There are 
many people who are engaged in busy lives who think they 
have not time to eat; they forget an old saying: “ Time spent 
in meat and mass is never lost.” They hurry through their 
meals, and the consequence is that by-and-by the stomach 
begins to rebel. The food is sent down in an unbroken state, 
and so it is not digested in the stomach. They treat their 
stomachs as a gizzard, but it is not a gizzard, and resents, as it 
is termed, “ being put upon.” It will act for a length of time, 
and do a great deal more than its fair share of work, but the 
time does ultimately come when it gives out, and patients begin 
to complain of dyspepsia. I think it was really a stroke of 
genius on the part of the late Sir Andrew Clark when he made 
his patients count their bites. The rule is, the mouth contains 
$2 teeth, so that to every mouthful of animal food you must 
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give 32 bites in order that every tooth shall have achanca, If 
the food is at all tough you must double the number, and give 
64 counted bites, and sometimes it may be requisite to give even 
more. Of course for soft food such as bread and potatoes, and 
so on, this number of bites is not requisite; but if you try yours 
self and count the number of bites required completely to com~ 
minute a bit of beefsteak, you will be rather astonished, for you 
will find that 32 bites are barely sufficient to comminute it 
sufficiently, and really you may find you want 64 One, of 
course, is reckoning that the teeth are all there, but very often 
they are not all there, and one of the most deceptive conditions 
that you meet with in the mouth is somewhat as I show in the 
diagram. Tn the upper jaw, for instance, you may have a very 
good grinder, perhaps two; and in the lower jaw you will 
perhaps find two good grinders; but then it often happens 
that the position of the grinders is such that there is almost 
no opposing surface between them, so that the total grinding 
surface in such a cage is exceedingly emall (Fig. 120). OF 
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course there is a little more surface than that really used for 
grinding. The surfaces indicated in the diagram are the only 
ones that oppose during rest, but it must be remembered that 
the jaws have got a to-and-fro motion, and by this means the 
grinding surface can be to some extent increased. Still, when 
the teeth are disposed in the form I have drawn, there is very 
little power of grinding, The food makes its way between the 
teeth into the interstices, and it is hardly comminuted at all, 
and when you look into a mouth of that sort you are deceived 
by the apparent number of teeth in the jaws. As you see, the 
only function of the teeth there is that they prevent the gums 
from coming in contact with one another, and the person would 
be really better, as far as mastication goes, without any teeth at 
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all, because then the gums could rub upon one another, and to 
certain extent comminute the food. In cases of this sort 
patients very often cut up their food, not with their grinders 
but with their incisors, and then it is as a rule very imperfectly 
done indeed. 

I saw a little while ago an incident that struck me a good 
deal in regard to comminution of food. I had an old pony, and 
it was beginning to show signs of decay. I thought this was 
the natural decay of old age, and that there was no further 
hope for the pony, but that it would get stiffer and stiffer, 
weaker and weaker, and finally die. But the man who was in 
charge of it was shrewd and observant, and he said: “ The oats 
are passing undigested through the pony. Would it not be better 
to have the oats ground and made into a mash?” The oate 
were ground and made into 4 mash, and thus supplied to the 
pony, which became at once ten years younger, and continued 
to go on perfectly well without any further indication of old age. 
‘The pony was suffering from old age, but old age does not affect 
all organs at the same time; and very many people get old in 
their teeth sooner than elsewhere, and that was the case with the 
pony. If youcan supply the missing function and bring it up 
to the mark, you will increase the length of time during which 
the whole organism will go on; therefore attention to the teeth 
is often a way of prolonging life, and it has been said, and with 
a good deal of truth probably, that the great increase in 
longevity of late years is really due to the dentists, who 
supply teeth to those who otherwise would not have them, 

There can be, I think, no doubt whatever that longevity hasin- 
ereaged enormously, especially within late years, [t is just about 
twenty-five years ago that a book was written by a very distin- 
guished zoologist in this country to prove that no man ever 
reached the age of 100 years. I do not believe that anybody 
now would think of writing such a book, because the cases in 
which people have reached the age of 100 are so numerous and 
well authenticated that no one could deny the fact that people 
do reach this age. I think it is almost certain that this increase 
is due to the simple fact that people can continue now to 
masticate their foorl for a very much longer period than before, 
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I do not know that [ have any more to say just now about 


teeth, and we may therefore pass on to the saliva. 

‘Functions of Salica—The saliva has two functions: the 
one is to keep the mouth moist; the other is to digest the 
farinaceous parts of our diet. By keeping the mouth moist, 
the saliva enables the tongue to move more freely, and when 
the saliva is dried up the movements of the tongue are much 
impeded, so that in cases of extreme thirst, aa the phrase goes, 
“the tongue cleaves to the roof of the mouth,” because, not being 
moistened by saliva, it becomes dry, hard, and inflexible, instead 
of being soft and mobile, as it usually is. Thirst, as a general 
condition, depends upon want of water in the system, but thirst 
is also a local condition, and the general want of water in the 
system appears to make itself felt first of all in the mouth and 
throat. You can relieve thirst by giving water, either by the 
mouth or by the rectum, so that it shall be absorbed; but you 
can often relieve thirst, as many of you know, without drinking 
any water, by simply washing out the mouth and gargling the 
throat with water, without swallowing any of it. Moreover, 
thirst can often be relieved without any water at all, and one 
of the common practices amongst people who are taking walks, 
and who are not likely to come across water, is to put under 
the tongue a bullet or a pebble. Now the action of this is two- 
fold, First of all, by putting the pebble under the tongue you 
are almost obliged to keep the mouth shut, and this prevents 
drying of the tongue by the passage of air through the mouth 
and fauces, In addition to this, however, the chewing of the 
pebble is @ mechanical stimulus to the sensory nerves of the 
mouth and causes a reflex secretion of saliva. There are some 
other things that act still more powerfully; a little bit of 
pellitory, for instance, causes a more abundant secretion of 
saliva than the pebble. If you put into the mouth a little acid 
or a little ether, you will find the secretion of saliva is greatly 
increased, and one of the common ways of getting quantities of 
saliva for the purpose of analysis is simply to breathe into the 
mouth ether vapour and allow the saliva which then streams 
from the glands to flow into a glass. 

Sialogogues—Ether vapour, however, is not often used as a 
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sialogogue, One more frequently employs dilute acids. Dilute 
acids, therefore, lessen thirst, and, on account of the thirst being 
accompanied by a feeling of heat, those medicines that stimulate 
the secretion of saliva tend to lessen the feeling of heat, of 
thirst, and of discomfort, and so they are called “ Refrigerants.” 
Not that they diminish the temperature of the body, but they 
make the patient feel cooler. Just as keeping the mouth shut 
tends to lessen thirst, so if you can cover the back of the throat 
with any substance that tends to keep the mucous membrane 
moist, you lessen thirst also. One of the commonest additions 
to water for this purpose is some mucilaginous substance, and 
ore of the best of these probably is oatmeal. In foundries 
where men are subjected to intense heat, and therefore are 
constantly perspiring tremendously, the workmen become in- 
tensely thirsty in consequence of the loss of water through the 
skin, and the custom is to supply them with water in which 
oatmeal has been stirred. The heavier particles of the oatmeal 
fall to the bottom, and a milky-looking fluid results, which 
tends to quench thirst exceedingly well. The sume thing holds 
good in cases of fever, for we find that sometimes this simple 
oatmeal and water tends to quench the thirst of feverish 
patients, Besides this, we are in the habit of giving our 
feverish patients liquids containing acid, either citric or tartaric, 
and this is frequently flavoured with a little lemon or orange, 
more especially lemon, because lemon seems to have an action 
also asa sialogogue. The volatile oil of lemon combined with 
citric acid forms a more efficient refrigerant and a more efficient 
sialogogue than either the one or the other separately. 
Eacretory Function of Saliva.—The saliva contains various 
substances, especially chloride of sodium and salts of lime, 
and when certain bodies are taken into the digestive canal they 
are absorbed from it and excreted through the saliva) More 
especially is this the case with iodide of potassium, which con- 
stantly passes out in the saliva, and passes out very quickly. 
People frequently complain of a peculiarly disagreeable taste in 
the mouth after they have been taking iodide of potassium, and 
it seems to me that if you give some bitter substance, such 
8 quinine, at the same time as iodide of potassium the 
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quinine which would not be otherwise excreted does pase out 
in the saliva along with the iodide of potassium. I have very — 
frequently found that patients at the Hospital complain of the 
persistent bitter taste which is caused by the Hospital draught 
containing quinine and potassium iodide, and there has been no- 
explanation that I could think of, except that the iodide of 
potassium had increased the excretion of quinine through the 
salivary glands. Some curious experiments have been made 
upon this point by Claude Bernard. He found that if one 
injects into the blood lactate of iron, no iron passes out in the 
saliva; if one injects iodide of potassium, the iodide of potas: 
sium passes out in the saliva. If you inject into the blood 
lactate of iron first and iodide of potassium afterwards, no iron 
appears in the saliva, because you have not got the two mixed; 
if you mix the lactate of iron and the iodide of potassium in a 
vessel before injecting the mixture, or give them together by 
the stomach, so that iodide of iron is formed, iodide of iron 
appears in the saliva. In all probability the salivary glands have 
the power of excreting other substances, formed in the intes- 
tines, so that we frequently are able to get rid of a persistent 
bitter taste in the mouth by the administration of a purgative, 
and more especially of a mercurial purgative. 

Sometimes, instead of the secretion of saliva being too scanty, 
we find that it is too abundant, especially in the case of some 
irritation in the mouth. The irritation of a decayed tooth, for 
example, may Iead to reflex secretion of saliva, and we lessen 
this by the use of such substances as will have a beneficial 
action upon the mucous membrane of the mouth, viz., washes of 
borax and chlorate of potash, and by astringents, such as myrrh, 
or tannic acid, or gallic acid. We can also, however, lessen the 
secretion of saliva, not only by diminishing the intensity of the 
afferent stimulus in the mouth, but by rendering the nerve 
centre through which the reflex action occurs less sensitive, 
This is done by the use of morphine, which tends to lessen 
secretion in the mouth. It does this when the secretion is too 
abundant, but it does it also when the secretion is normal ; and 
so you will frequently find that after you have given morphine 
for the purpose of relieving some ovher condition the patient 
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complains of dryness in the mouth, because you have leasened 
the excitability of the reflex centre for the secretion of saliva, 
in the same way as you have diminished the irritability of 
other nerve centres. But sometimes you may find that morphine 
is insuificient to stop the secretion of saliva, and in this case 
the most powerful of all drugs is atropine. Atropine acts upon 
the ends of the secreting nerves in the cells themselves. It 
paralyses them, so that the secreting nerves have no more 
power over the salivary glands, and you may irritate those 
nerves by a strong induced current without any result 
whatever. 

Action of Drugs on the Stomach—We may now pass from 
the mouth to the stomach. The condition which leads one to 
take food is usually known as appetite. The cause of appetite 
ig not very well known. In all probability the final cause is 
some slight irritation of the gastric nerves, which is frequently, 
if nob always, associated with a certain increase in the cireula- 
tion of blood through the gastric mucous membrane. When 
appetite is wanting we can frequently stimulate it by various 
drugs, and these chiefly belong to the class of bitters. There 
are three classes of bitters :— 


1, Pure bitters. 
2, Astringent bitters, 
3. Aromatic bitters. 


An example of pure hitters is calumba, of astringent bitters 
decoction of cinchona, and of aromatic bitters cascarilla or 
orange. All these taken before a meal frequently bring on 
@ feeling of appetite, and the same is the case if, instead 
of taking a bitter, a stimulant such as alcohol has been 
taken. Very frequently a combination of the two is used, 
and men about town who eat and drink more than is good 
for them, and, perhaps, take too little exercise, are frequently 
in the habit of going to their club and taking a sherry 
and bitters about half an hour before dinner, so as to stimulate 
their appetite. There are various other substances which 
excite appetite, ¢g., irritants, which in the further stage of their 
action would cause decided pain. For example, a small dose of 
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arsenic will increase the appetite very greatly, but in large doses” 
it will cause excessive pain in the stomach and in the intestines. 
There aro various other drugs besides arsenic which have this 
action, and it is said that even antimony in small doses will 
cause an increase of appetite. 

‘There can be no doubt whatever that increased appetite, im 
fact a voracious appetite, is frequently a sign of commencing 
so-called biliousness, the increased appetite being succeeded 
loss of appetite, and finally by sickness. Our knowledge of the 
pathology of this condition is chiefly due to the observations of 
Dr. Beaumont upon Alexis St, Martin, whose death you may have 
geen announced about four orfive years ago. Alexis St, Martin 
was a Canadian voyagewr. One day he was out hunting, and 
another fellow, who was not a very good shot, let fly @ charge 
of duck-shot, which struck him below the left nipple, and made 
a large hole in his stomach, The wound healed up, but a 
large hole was left in the side, to which the stomach became 
adherent, Through this hole Dr. Beaumont could readily see 
into the stomach. Tt was usually closed by a flap of mucous 
membrane, but by simply pushing the flap back Dr, Beaumont 
could see all that was going on in the stomach. By means of 
gastric fistulie in dogs, Bernard confirmed and extended Beau- 
mont’s observations, and for brevity’s sake I shall class them 
together. On looking into the stomach they found that when 
nothing had been eaten and the organ was at rest, the mucous: 
membrane was pale and was not secreting, but if the experi- 
menter took a glass rod and stirred up the interior, or tickled it 
with a feather or put a little food into the stomach, or caused 
any food to be swallowed, the mucous membrane at once 
became rosy, and secretion of gastric juice commenced. He 
could see little drops oozing from the gastric glands like the 
drops of perspiration on a man’s forehead. These gradually 
coalesced, and running together in a little stream, accumulated 
in the larger curvature of the stomach. At the same time 
when he stirred the mucous membrane up in this way a feeling 
of appetite was induced, but if he stirred it up a little more 
forcibly the mucous membrane became changed in colour—the 
rosy red disappeared ; it became white—the secretion of gastric 
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juice stopped, the secretion of mucus began, and the appetite 
disappeared. If he stirred a little more forcibly still the patient 
began to feel sickness and nausea. You see then that while a 
little irritation may cause increased appetite, and tend to 
increase the digestion of the food, a little stronger stimulus will 
tend to lessen the power and interfere with digestion. 

Gastric Sedatives and Gastric Stimulants—Y ou will notice in 
some cases which come before you that the patient complains 
of a tremendous appetite when he sits down to meals, but after 
few mouthfuls the appetite is satisfied, and he is not able to 
eat any more. The condition here no doubt is that the mucous 
membrane is alrexdy in a state of intense stimulation, and the 
additional stimulus of the food makes the stimulation pass from 
the first stage of increased circulation to the second stage of 
diminished appetite, with arrested secretion and pale mucous 
membrane, preliminary to the third stage, in which we get 
nausea and vomiting. In such cases it is no use to give bitters. 
What you want to do is to soothe the stomach down. You do 
this best by the administration of euch substances as bismuth, 
hydrocyanic acid, and, if necessary, opium in small quantities, 
You thus lessen this craving appetite, and when the patient 
comes to sit down at meals he is able to take more food. In 
other cases, again, you find that the patient has no appetite at 
all when he sits down, but that the appetite comes with eating, 
and he eats a good deal, Here the condition is in all proba- 
bility quite a different one. In such a case you have got an 
anemic lax condition of the stomach, so that there is no appe- 
tite before the patient sits down, but when the stimulus of food 
is applied to the stomach, then appetite comes; circulation 
becomes increased, the mucous membrane begins to secrete, and 
the patient gets on perfectly well. In these lax conditions you 
may frequently find a good deal of benefit. result from the 
administration of bitters, and even of iron. One of the pre« 
parations of iron that one finds exceedingly useful, especially in 
patients who are badly fed, is one in the Hospital Pharmacopeeia, 
haustus quassie cum ferri, in which we have simply the solu- 
tion of perchloride of iron with infusion of quassia, I should 
perhaps mention here that there are two other infusions which 
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can be prescribed along with iron, viz., infusion of calumba and 
infusion of quassia, The reason why these may be given 80 
well with iron is that they contain no tannin, and go they do 
not cause any black, inky, disagreeable colour in the mixture, 
But although these two infusions are usually said to be com- 
patible with iron, the other infusions are not incompatible. 
You may give infusion of gentian, or infusion of cinchona, with 
iron, and they will act perfectly well together for all practical 
purposes, but they do form an inky-looking mixture, which the 
patient may not like to take. As far as their action upon the 
stomach is concerned, they are perfectly compatible and com- 
plete. 

There is one drug that is perhaps more used in the treatment 
of gastric disorders than any other, viz,, bicarbonate of soda ; and 
the way in which it ia to be employed varies according to the 
results that you wish to obtain. If you put into the stomach 
10 grains of bicarbonate of soda what happens? Ten grains is 
a small quantity, and if you put this into a full stomach 
where there is a large amount of gastric juice it will simply be 
neutralised by the gastric juice and will neutralise a correspond- 
ing quantity of gastric juice. You will not got very much effect 
from such a small quantity ; but if you put 10 grains dissolved 
in water, along with a bitter infusion, into an empty stomach, 
the result will be quite different, Then it gets a clear field and 
passes over the whole mucous membrane of the stomach, and it 
excites secretion of gastric juice; so that if you give these 
small quantities of bicarbonate of soda, not less than a quarter 
oftan hour, and I think, better still 20 minutes or half an 
hour, before meals, secretion of gastric juice is brought: about 
The food when it reaches the stomach meets gastric juice 
roady to digest it, and digestion goes on normally. The forma- 
tion of butyric acid und its allies and the decomposition of the 
food are prevented, and thus you frequently find that this very 
simple remedy stops severe dyspepsia, We have it in our Hospital 
Pharmacopeeia, haustus calumbe alkalinus, where we have only 
10 grains of bicarbonate of soda with some tincture of calumba 
and tineture of orange to flavour. This draught used to he 
made with infusion of calumba, but the infusion, although made 
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with cold water, so as to avoid to a great extent the starch that 
is present in the root, still contains a good deal of starch ; this 
in hot weather undergoes decomposition, and so it was found 
that Hospital patients who had got their weck’s supply of 
naustus calumbe alkalinus frequently came back in two or 
three days saying the medicine had gone bad. Now we use the 
tincture instead of the infusion of calumba. Still the infusion 
is largely used in private practice, because the patients do not 
require to have the medicine supplied to them in such large 
quantities. It is sufficient if they have enough for two or three 
days, as they can easily get it renewed again. Hospital patients 
have sometimes to come a considerable distance for medicine, 
and the time spent in going backwards and forwards makes a 
great inroad upon their small earnings, — 

I have mentioned to you that the appetite is closely con- 
nected with the circulation of blood in-the stomach. You can 
readily understand that if there is an obstruction to the cireula- 
tion of venous blood from the stomach, you are likely to have 
the appetite interfered with. It is a great thing to remember 
that all the blood in the stomach has to pass through the liver 
before it can get back into the general circulation (Fig. 121) 
The blood passes up from the stomach through the portal vein 
and on through the liver into the general circulation ; then it 
has to pass through the portal circulation, and if the liver pre- 
sents any obstruction to the flow of blood through it, you can 
readily understand that you are likely to get a certain amount of 
‘venous congestion in the stomach. During digestion the liver- 
cells are very swollen, and I do not see that they can do other- 
wise than press upon the capillaries, and thus lessen the passage 
of blood from the stomach through the liver (Fig. 123). Whether 
it is by diminishing the obstruction to the flow of blood through 
the liver or not I cannot definitely tell you, because here we ure 
trenching upon the boundary-line between fact and fancy; but, 
asa matter of fact, you will find that frequently patients who 
complain of great loss of appetite and inability to take food 
will regain their appetite if you give them a calomel purga- 
tive at night followed by a dose of salts and senna in the 
morning. 
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Exeretory Function of Gastric Mucous Membrane—It is quite 
possible, however, that this acta in another way, I have spoken 
of the excretion of various drugs through the salivary glands, 
but the same thing takes place with the mucous membrane of 
the stomach. If you inject into the vein of a limb a quantity 
of tartar emetic it passes into the general circulation, is carried 
hy the blood to the stomach, as it is to other organs, and there 
it is excreted by the mucous membrane; so that if you kill an 
animal and scrape the mucous membrane of the stomach a 
couple of hours after the tartar emetic has been injected, and 
then analyse the mucus, you will find tartar emetic is present 
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What happens with this also happens with other drugs, Snake 
venom is excreted in exactly the same way, and various poison- 
ous albuminoids are also excreted in cases of cholera. Loas of 
appetite is frequently due to the presence in the stomach of 
various products of the nature of ptomuines or albumoses, and 
by the administration of a mercurial saline purgative you sweep 
those away and thus allow the stomach to regain its normal 
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condition. When bile is present in the stomach there is gene- 
rally a loss of appetite and a feeling of sickness and nausea, 
and not unfrequently you will note that the patient is sick 
after taking food. He often cannot bring anything up, but 
he may, after a great deal of retching and straining, bring 
up a teaspoonful of bile mixed with mucus, In many cases 
instead of giving a drug which will lessen the excitability 
‘ef the stomach, such as, for example, hydrocyanic acid, you 
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will attain your object of lessening irritation by giving the 
patient a quantity of hot water and telling him just to be sick, 
and if the water which comes up is strongly tinged with bile let 
him take more water and again be sick, and go on continuously 
washing the stomach out in this way until the water becomes 
free from bile. After this if yon give him eome hot milk he will 
probably keep that down. and you will have no more trouble, 
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The stomach frequently seems to be unable to secrete the 
substances wanted for the digesting of food. These are, as you 
know, hydrochloric acid and pepsin. I mixed before this lecture 
some pepsin, hydrochloric acid, and fibrin, and already the 
fibrin has become considerably diminished in quantity, and 
what remains is soft and quite loose in texture, very diffarent 
indeed from the ordinary fibrin, which is quite hard, quite white, 
and opaque. Here it is translucent, and a great deal has already 
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been converted into a soluble substance, Of course at the 
temperature of the body this process goes on still more quickly. 
Tn cases where the constituents of gastric juice are deficient, we 
frequently are able to supply them by giving either pepsin or 
hydrochloric acid, or both together, towards the end of a meal, 
or shortly after it. 

Fennet.—There is another ingredient in the gastric juice to 
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which but little attention is paid, and that is rennet, but I 
have seen certain preparations of so-called pepsin essences, 
wines, and so on, which contained very little pepsin indeed, 
almost none, and I was astonished to find that they really acted 
very well in certain cases of dyspepsia, On investigating the 
chemical nature of these substances more carefully, I found that 
these wines contained a good deal of rennet, and so I am 
inclined to think that the rennet exercises a more powerful 
20 
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influence on digestion than is usually supposed ; but the 
of rennet upon digestion has not been carefully worked 
as yet. 

The movements of the stomach have a great deal to do with 
digestion, because you can readily understand that if I leave 
the fibrin quite untouched it will take a longer time to 
digest than if I were to stir it up constantly and break it up 
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mechanically thus bringing each part of the fibrin continuously 
into contact with new portions of acid and of pepsin. The move- 
ments of the stomach have a powerful influence both in break- 
Ing up the food mechanically, and in aiding the solution of the 
food by the gastric juices. Sometimes you find that the stomach 
is very deficient in movement. This may be due simply to want 
of nervous tone, and in such cases we are in the habit of giving 
nux vomica or strychnine. Great assistance also is given by 
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that a single lazy boy may keep the whole of the rest of the 
class back because he cannot pase the standard, and the others 
will go on learning a lesson time and again, until they all get 
perfect except the lazy boy. The same thing happens in the 
stomach with a bit of undigested food. You will find that 
cheese will digest anything but itself. The lump of cheese is 
the lazy boy. Supposing you put into the atomach a big 
Tump of cheese. Cheese, as you know, is rather hard, and unless 
2c2 
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the teeth have done their fair share of work upon it, it will 
be apt to pass down as a pretty big, hard lump, and will be very 
slowly acted upon by the gastric juice, It is sent round and 
round the stomach, and goos up to the pylorus, but it will not 
get through ; the pylorus will not have it. Whenever you try 
to pass anything through a sphincter it has got a tendeney to 
contract, and a good example of this is to be seen, or rather 
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felt, upon examining the rectum. If you pass the finger into 
the passage, you will find the muscle tends to contract. The 
saine occurs with the pylorus; it contracts, and will not let the 
cheese through. The whole of the rest of the food is digested, 
but the bit of cheese remains, and so the common proverb is 
quite truc that “cheese digests everything but itself.” After 
the whole of the food has become digested it undergoes further 
chemical change. If it remains in the stomach the chances 
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fare that it will then begin to, in part at least, undergo fermen 
tation. Gases and acids are formed, and by-and-by the whole 
of the fluid in the stomach becomes exceedingly acid and acrid, 
and the irritation is so great that the whole of the juice, instead 
of passing through the pylorus, may come up through the 
esophagus, whereas, if the patient had only taken the trouble 
to chew the cheese up thoroughly, it would have got through 
the pylorus, and would not have kept the other food back after 
it had been digested, and thus the whole of the meal would 
have been digested in a normal manner. 

In cases where the pylorus is contracted you generally find 
that the stomach tends to get much dilated, and sometimes you 
may get relief by allowing the patients to lie on the right 
side, with their hips a little raised, and gently pressing the 
stomach, so as to get fluid mechanically out of it. It very often 
happens that little portions remain in the stomach between 
‘meals, and these act as sources of decomposition. I daresay you 
know that if a baker once gets his tubs sour it is very hard 
to produce sweet bread. If he gets into his tubs some of the 
hacteria that make it sour, they will give him a deal of trouble, 
‘The only thing to do is to scald the tubs so as to destroy the 
bacteria which give rise to the acid fermentation. In the same 
way with the stomach, if you have got a dilated stomach which 
does not empty itself satisfactorily between the meals, you have 
remaining behind a lot of germs which reinoculate every meal 
as it is taken, and give rise to the formation of acid or of gas 
‘or of both. In order to prevent this you must either remove 
the bacteria by washing out the stomach, or kill them by the 
use of antiseptics, You will sometimes get astonishing results 
ty the administration of antisepties in such cases. I hava 
seen 1 fluid drachm of the sulphurous acid of the Pharma- 
copeia thoroughly diluted, stop, and stop for a length of time, 
the vomiting which had been going on for two or three weeks 
together in a case of this sort. Carbolic acid is another anti- 
septic that one uses very freely in order to lessen flatulence 
arising from fermentation. It may be given in doses from half 
@ grain to 2 grains made up in the form of a pill, and generally 
taken with the meal Creosote is another; 2 or 3 minims 
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are generally given in the form of pearls or little capsules, and — 
these have a similar action. Salicylate of bismuth and 
carbonate of soda have also a similar action to that of carbolig 
acid and creosote. The sulphocarbonate of soda is a very 
medicine indeed, and it is usually given in about 10-grain doses, 
Salicylic acid has a similar action, and it used to be a great 
favourite with Professor Kussmaul, in 6 or 10-grain doses during 
or just after a meal. By the use of these drugs fermentation 
and the accompanying discomforts may frequently be prevented, 
Another substance which has in many cases a powerful action 
in lessening discomfort and flatulence is charcoal, How the 
charcoal acts one does not know, but there is no doubt that it 
does act very powerfully. Tt is generally given in the form 
of a biscuit, or in the form of toast or charcoal powder, and 
a teaspoonfil of charcoal powder along with milk will ioaseuiy 
tend to lessen the formation of gas and of acid. 

T have not brought with me to-day the apparatus for showing 
you the lavage of the stomach, but I will show it to you at 
next lecture, In cases where the pylorus has completely con- 
tracted—and sometimes you may find it so contracted from old 
ulcerations that even a probe will hardly pass through it—it is 
quite evident that no washing out of the stomach nor adminis- 
tration of drugs will do much for the patient, and till within a 
few years we were simply powerless in regard to their treatment, 
The best method of treatment is to call in the aid of a surgeon, 
who will connect the stomach and the duodenum and make an 
artificial pylorus, and in a good many cases this method of 
treatment proves perfectly successful. 

If the stomach cannot empty itself, it is very apt indeed to 
interfere with the circulation; and I mentioned to you before 
that very frequently gas in the stomach tends to interfere so 
with the action of the heart that you may get fainting, and 
even death, Some time ago T eaw an account in the papers 
of a man who suddenly died after a meal, and on post-mortem 
examination it could not be discovered what he died of. All 
that the doctor found was that the stomach contained a very 
large quantity of potatocs and milk, I have no doubt whate 
ever that the cause of death simply was the enormous distens 
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sion of the stomach, which either refiexly or directly caused 
stoppage of the heart. ‘There used to be in the Middle Ages a 
way of poisoning people which was used, not only as a method 
of killing them, but, to a certain extent, of torturing them. It 
was that of causing them to drink a large quantity of bull's 
blood. Now bull's blood in itself is not a poison, but if taken 
in sufficiently large quantity direct from the veins of the animal 
you can understand that when poured into the stomach the 
coagulation which usually occurs in a pail outside the body 
would take place in the stomach of the victim, There would 
then be an enormously large, hard clot formed, upon which the 
movements of the stomach would have no power whatever, and 
50 the movements of the heart would consequently be interfered 
with. This is what actually occurred. When lange quantities 
of water are taken they tend to distend the stomach. So we 
sometimes find that in consequence of visits to German watering- 
places, where large quantities have been swallowed at once, the 
patient suffers from a tendency to dilatation of the stomach. 
This has also been observed when people have been during the 
eummer very thirsty,and instead of taking their liquids in small 
quantities frequently repeated they have taken large draughts 
ata time, This dilatation is treated in the way I have men- 
tioned, viz, with stimulants such as strychnine und with massage 
and electricity. 

Another condition that is very troublesome is when a large 
amount of acid is formed in the stomach. The fluid comes 
up and burns the mouth, and corrodes the teeth, Here we 
find that the bicarbonate of soda is a great help in treatment, 
but it is employed in a way different from the one I described 
above. Instead of giving 10 grains before meals, which would 
be of very little use, you give it after meals, but in much larger 
quantity: in doses of half a drachm to a drachm and more, It 
is very often said that this method of treatinent weakens the 
coats of the stomach, but I do not think it practically does any- 
thing of the sort. I have seen a case in which this treatment 
has been continued for 30 years by the patient herself—not by 
the direction of the doctor—but without any apparent harm 
being done, If the patient had submitted to the doctor's 
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direction, in all probability this continuous administration of 
the bicarbonate of soda would not have been required, becauss 
by proper treatment the acidity would have been prevented, 
and so the patient would not have required to take antacids to 
this extent in order to lessen the acidity. 
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‘Migraine—Washing out the stomach—Emetica—Tocal and remote emetics 
—Physiology of vomiting—Treatment of vomiting-—Heat and cold 
Gastric sedutives—Cocaine—Opium—BSea-sickness—Treatment— 
Pressure—Position—Druga—Bromide of potassinm—To be given 
‘well diluted—Counter-irritation—Carminatives—Action of drugs on 
the ntestines—Increased peristalsis—Increased secretion—Bitartrate 
of potash—Magnesinm sulphate—Mistura Senne Co. 


GENTLEMEN, 

At the end of the last lecture I was mentioning that very fre- 
quently a process of fermentation takes place in the stomach by 
which various organic acids are formed. Unlike hydrochloric 
acid, these organic acids have very little power to aid pepsin in 
digesting proteids. On the contrary, they seem rather to inter- 
fera with digestion. Sometimes you may find that the contents 
of the stomach when evacuated are exceedingly acid and ex- 
ceedingly irritating to the stomach, to the fauces, and to the 
mouth. Yet at the same time this very sour fluid may contain 
very little hydrochloric acid, and be very inefficient as a diges- 
tive agent. This excess of organic acids may be neutralised, and 
the comfort of the patient greatly increased, by the free use of 
an alkali, such as bicarbonate of soda; but, as I mentioned to 
you before, prevention ia a great deal better than cure, and 
although you may relieve the patient by giving bicarbonate of 
soda after a meal, yet this does not tend to prevent the re- 
currence of the acidity ; in fact, it may possibly rather tend to 
increase it. In order to prevent acidity, one of the best things 
you can do is to get the food quickly digested in the stomach 
and quickly removed from the stomach, but when there is any 
interference to the passage of food from the stomach, either on 
account of the nature of the food itself, or on account of the 
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narrowing of the pyloric orifice, then the contents of the stomach 
will tend to accumulate in it. A similar accumulation may 
take place in consequence of disturbance of the nervous apparatus: 
of the stomach. Most of you know that if you get a sick head- 
ache coming on before a meal, it is very likely that several hours 
afterwards you will bring up all that you have eaten undigested ; 
if the headache comes on an hour or an hour and a half after you 
have eaten, you will bring up all the food, but this time it will be 
digested, The reason of this is that the changes in the nervous 
system associated with migraine appear to cause stoppage of the 
secretion of gastric juice,so that the food taken after the onset of 
the headache is not digested. But if the headache has not be- 
gun until the digestive processes have taken place, the food, 
although partially digested, is still brought up. The reason for 
this appears to be partly that the process of absorption has been 
arrested so that there is little or no absorption from the stomach 
and partly because the movements of the stomach itself appear 
to have ceased during the migraine, so that the food is not 
ejected from the stomach into the intestine. The fact is that 
in migraine we seem to find in the stomach very much what 
‘occurs in the blood-vessels, If any of you suffer from that ile 
ment, just try the experiment of putting your fimger upou the 
carotid on the two sides, and you will probably observe that 
the carotid on the painful side is widely dilated and throbs 
furiously, but if you follow the artery higher up, when you geb 
to the temple you may feel the artery still dilated and throbbing, 
or you may find it contracted like a bit of whipcord, In all 
cases, if you follow the artery far enough, you will find the con- 
traction, and when you come just across the brow you will 
probably find the artery like a bit of piano-wire. Thus we 
see in the arteries of the head and neck during migraine 
there are proximal dilatation and distal contraction. Exactly 
tho same thing seems to occur in the stomach. In migraine, 
instead of the stomach being of moderate size, it is largely 
distended, and it would appear that the pyloric end is firmly 
contracted; so that during this condition there is proximal 
dilatation and distal contraction, resulting in temporary dilate- 
tion of the stomach 
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When there is organic stricture of the pylorus, dilatation is 
permanent instead of being temporary, and then we find a 
tendency to accumulation of the food and to great decomposi- 
tion. The patient often brings up an enormous quantity of 
food at once. Perhaps as much as he has taken during a couple 
of days seems to accumulate in the stomach, and is brought up 
with one great gush. This food is often frothy, exceedingly 
acid, and very disagreeable in smell. 

Washing out the Stomach—Sometimes these symptoms are 
greatly relieved by emptying the stomach either by taking a 
quantity of warm water and tickling the fauces or by washing 
out by the aid of the stomach-pump, There are a great many 
people who object to the stomach-pump, and you will find that 
a large number of them will submit to the process of washing 
out the stomach by drinking repeated draughts of hot water 
and tickling the fauces with a feather when they will not have 
the stomach-pump on any account whatever. Yet, if you can 
induce them to try the stomach-pump, it is perhaps an easier 
and more efficient way of giving them relief. I do not wonder 
ab people being afraid of the old-fashioned stomach-pump; in 
fact, I have been afraid of it ever since I saw a post-mortem 
where a pint of beef-tea was found in the posterior mediastinum, 
I did not put it there myself, but a fellow resident physician 
did, Nobody expected it, but on post-mortem examination it 
was found that one of the very hard tubes which were in use in 
those days had passed right through the esophagus and gone 
into the posterior mediastinum, and when the syringe was used a 
quantity of beef-tea was pumped, not into the stomach, as was 
intended, but into the posterior mediastinum. The tubes then 
used were very hard, so that a great deal of mischief could be 
done with them, and although they became a good deal softer 
when placed for a short time before use in hot water, still they 
were sufficiently hard to be more or lesa risky. A patient could 
not use this apparatus himself. There is attached to the syringe 
which I show you an arrangement by which one can shift the 
stopeock and draw the liquid in from one tube end then send it 
out through the other. This syringe has now, however, been 
quite replaced in ordinary washing out of the stomach by # soft 





rubber tube, which I show you. In one case life was saved by 
tho ingenuity of a medical man, Professor A. Ewald, who, nob 
having anything at hand to wash out the stomach in 9 case of — 
poisoning, simply took a bit of soft indiarubber tube used for 
gas-pipe, pared the end with a pair of scissors, and then pushed 
it into the stomach and washed the organ thoroughly out. So 
that practically in cases of poisoning, where there is no time to 
wait, you may possibly find on the premises a piece of india- 
rubber tube and a small funnel, which are all that you require 
for washing out the stomach. 

‘The ordinary way of doing this is simply to pass the tube 
straight through the fauces, and the tube finds its way down with- 
out any more ado, It is advisable for a medical man to try this 
upon himself, because then he learns what the patient feels, and 
if you do this for yourselves you will probably notice that when 
the tube gets down to the level of the larynx a sudden fit of 
choking tends to come on, and you find the impulse to pull it up 
almost irresistible, This, of course, would defeat the object of 
the operation, and it may be resisted to a great extent if while 
practising you take two or three deep breaths, so as to get | 
sort of apnoa before you attempt to introduce the tube. You 
must not push it too hard, but when you feel you are going to 
choke, just stop for a little while, and breathe slowly and 
deoply; try to swallow all the time, and, as a rule, the tube 
goes down without much difficulty. Various things may be 
used to lubricate the tabe. Tt may be dipped in simple water 
or glycerine, or it may be smeared with some ointment. Of all 
the substances that I have tried the most agreeable to me is cold 
cream; bat all fats have this great disadvantage, that they 
rot the tubes, so that they perish very much sooner than when 
not treated with fat. When fat is employed they become quite 
hard and brittle, like the one I show you, go that they are 
rendered useless in a short time. When you have passed the 
tube down, you proceed to pour water into the stomach until it 
is full The funnel I have is perhaps rather small; T geme- 
rally use a larger one, but this small one will show you all that 
is necessary. When you have poured in as much as you think 
advisable, pinch the tube between the finger and thumb, so as 
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to keep the tube full of water, and this is really one of the most 
important points, for so long as you keep the tube full you can 
make it act asa syphon. If you do not pinch the tube when 
you have finished injecting, the fluid in it runs beck into the 
stomach, and the tube becomes empty, so that when you depress 
the funnel at the end of the tube it no longer acts as a syphon. 
If, however, you remember this precaution, your syphon acts 
perfectly, and will continue so acting until you have completely 
evacuated the stomach. When this is done you simply reverse 
the process; pour in some more water, and continue washing 
out the stomach until the water comes away clear. You should 
continue until the level of the water has descended below the 
level of the eye in the tube. 

Lmetics—In cases where we wish to evacuate the stomach, it 
is sometimes easier to do so by means of an emetic. We have 
two classes of emetics: those which act upon the stomach 
directly, and are therefore called direct emetics, and those 
which act upon the nervous system, and are called indirect 
emetic. Now, in both cases the action of the emetic is due to 
stimulation of the centre in the medulla oblongata. In the 
case of the so-called direct emetics, it is really a reflex 
stimulation; in the case of the indirect emetics, it is pro- 
bably to a considerable extent a direct stimulation; so that, 
you see, the use of the terms “direct” and “indirect” 
is likely to cause confusion, It is much better to speak 
of local and remote emeties. Local emetics act first on 
the stomach; remote emetics act first upon the central ner- 
vous system. Local emetics are such substances as cause local 
irritation of the stomach, and amongst the readiest emetics 
that we have is first of all tepid water. Hot water does not 
act readily as an emetic, cold water does not, but tepid water in 
large quantities does, The action of the water may be increased 
by the addition of two condiments that are often at hand; 
mustard or salt. If you add a quantity of salt to the water it 
acts a8 a pretty prompt emetic, and mustard added to the water 
has a similaraction. ‘The advantages of such emetics as these are 
that they are always at hand, and that they cause no depression 
whatever; they simply seem to wash out the stomach, and no 
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more. Another drug which acts in a somewhat similar way is car- 
‘Donate of ammonia, and this has a further action upon the system. 
Tt tends to stimulate the cireulation and to prevent any depres~ 
sion which sickness or vomiting might occasion per se, Two other 
substances are prompt emetics : sulphate of zine and sulphate of 
copper. The usual dose of carbonate of ammonia as an emetic 
is about 20 or 30 grains; the dose of sulphate of zinc is 10 to 
30, and the dose of sulphate of copper is usually amaller: only 
wbout 5 to 10 grains. These emetics are frequently used in casea 
where we wish to get the stomach emptied quickly, as in cases 
of poisoning. There are three emetics which act chiefly through 
the central nervous syatem: apomorphine, emetine (which is 
the active principle of ipecacuanha), and tartar emetic (the 
action of which you cannot forget, for it is mentioned in the 
ordinary name of the drug). All these when introduced by 
subeutaneous injection or when injected directly into a vein 
cause vomiting promptly. Two of them at least can produce 
vomiting by their action on the nerve centres alone withouts 
any help from reflex action from the stomach. Antimony, when; 
injected into the veins, will cause vomiting even after thee 
stomach has been removed from the body, and its place supplied 
by a bladder; apomorphine produces vomiting after all tk 
arteries going to the stomach have been ligatured, 80 that nor 
of the drug can reach the stomach. It has been suppose 
however, that their action is not exerted entirely upon the ner 
centre for vomiting, but that they are partly exereted through 
the mucous membrane of the stomach, and by there irritating 
the ends of the gastric nerves give rise to reflex irritation of the 
vomiting centre. 

Emetics are employed for a variety of purposes, First of all, 
they are used in order to empty the stomach of food which is 
objectionable either in quality or in quantity. If any of you have 
been to Rome you will have seen in the palace of the Cwsars a 
small room adjoining the banqueting hall; this is pointed out as 
being the place in which the Romans used to empty their stomachs 
when they had eaten so much that they could eat no more. Then, 
having emptied the stomach, they went back and finished the 
feast. In these Roman feasts the food was admirable in regard 
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to quality, and was objectionable only in regard to quantity. 
Frequently it may be objectionable in regard to quality either 
because the substances eaten are bad in themselves, or because, 
after their ingestion into the stomach, they have under- 
gone such changes as render them objectionable, so that when 
a person has taken something which has " disagreed with him,” 
as it is termed, he feels sick and ready to vomit. The quickest 
way of easing him is simply to give him a lot of hot water, or 
mustard and water, and thus let his stomach be thoroughly 
cleared out. 

Besides substances that are simply disagreeable from their 
quantity or quality, we may have actual metallic poisons swal- 
lowed, and then it is essential to clear the stomach out quickly. 
‘We may have, for example, some irritant poison taken such as 
arsenic, and then we either give plenty of hot water to clear it 
‘out or wash the stomach out with the stomach-pump, In other 
cases the poison is not of an irritant character, but just the 
reverse. A person may take laudanum, for example, and then 
vou may find great difficulty in exciting vomiting by the use of 

nm emetic, becauze the nerve centre through which the emetic 
-onght to act is paralysed more or less completely by the lauda- 

em. In such cases, although you may try, if you like, such 

esetics as sulphate of zine or copper, yet, if no reaction occurs 

Shin a short time, you must have recourse to the stomach- 

emp. There is s certain advantage in each of these methods. 
‘The stomach-pump is better in so far that you may, perhaps, 
wash the stomach out more completely; the emetic is better in 
so far that the mere exertion of vomiting tends to arouse the 
patient from the soporose condition produced by the laudanum ; 
‘but the actual procedure you decide upon will depend very 
much on what you have at hand at the time In addition to 
their action in clearing ont the contents of the stomach, emetics 
have an action in clearing out the contents of the respiratory 
tract, and they are frequently used for the purposs of clearing 
away a false membrane, as in cases of diphtheria or croup, or of 
clearing away 3 quantity of mucus which is accumulating in the 
respiratory passages, and which the ordinary efforts of coughing 
will not bring up. In vomiting there iss much more violent 
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movement of the whole chest and of the abdomen, and si 
times a person will eject mucus and other things from 
respiratory passages by vomiting when he eannot cough them up, 
We, therefore, use emetics in severe cases of bronchitis, where 
respiratory passages are becoming clogged with mucus. As 
mentioned before, the choice of an emetic depends upon the ela 
of case. If there is a large accumulation of watery fluid and 
a weak circulation, you give carbonate of ammonia, but if th 
mucus is exceedingly thick and sticky, it may be advisable 
rather to choose such emetics as emetine, ipecacuanha, or apo- 
morphine, which tend to render the mucus thinner and more 
easy to dislodge. 

‘There are certain contra-indications to emetics, and one of 
those is the condition of pregnancy, If a woman is pregnant, 
it is quite possible that, during the efforts of vomiting. the con- 
tents of the uterus may be expelled as well as those of the 
stomach, so that one is chary of giving an emetic to a pregnant 
woman. You must be very careful indeed about giving emeties 
to persons who have any weak portion in the abdominal wall, 
because violent retching may give rise to hernia, In elderly 
persons also, with hard, brittle, atheromatous arteries, it is 
advisable to avoid emetics, if possible, because the violent 
straining might cause a blood-vessel to break, and thus bring on 
apoplexy. 

In very many cases, instead of wishing to produce vomiting, 
we wish to avoid it, or we wish to arrest it. As I have already 
mentioned, the movements of vomiting are regulated by a centre 
in the medulla oblongata, and they consist practically of an 
extraordinarily deep inspiration, followed by a violent expira- 
tion with a closed glottis. The stomach is thus, as it were, 
squeezed between the muscles of the abdominal wall and the 
diaphragm, and its contents are ejected. But if the cardiac ex- 
tremity of the stomach is contracted at the moment when the 
diaphragm and abdominal muscles contract, the contents of the 
stomach do not tend to pass out. The amount of pressure 
exerted upon the viscus is not sufficient to expel its contents in 
face of the resistance afforded by the contracted cardiac orifice, and 
these movements are termed retching, But if, at the same time 
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that the diaphragm and abdominal muscles contract, the cardiac 
orifice opens, then a part, at least, of the contents of the stomach 
is evacuated, and so we get the result which is termed vomiting. 
The movements of the different muscles concerned in this act 
ure co-ordinated in the medulla oblongata. The centre in the 
medulla is closely associated with the respiratory centre, and 
the movements of vomiting are, to a great extent, movements of 
respiration, but they are respiration and something more. The 
movement in vomiting is greater than even the greatest move- 
ments of inspiration or expiration as brought into play by the 
most viclent coughing. The centro may be excited reflexly in 
tmany ways, It may be started from the brain, and we find 
that vomiting is very frequent when there is irritation of the 
aneninges, as in tubercular meningitis, of the brain itself, as by 
‘a tumour, or where the sight, smell, or mere thought of some- 
thing very disagreeable brings on vomiting. The stimulus to 
the vomiting centre in the medulla oblongata here proceeds 
from the cerebral lobes. ‘The pharynx is a portion of the intes- 
tinal canal from which vomiting is readily excited, and vomit~ 
ing may be brought on very easily by tickling the pharynx 
with a feather. Even when insuflicient of itself to cause vomit- 
ing, tickling may be a very useful adjunct when an emetic you 
have already given is not acting. Supposing you have given to 
a patient a quantity of mustard and water to bring on vomiting, 
and the emetic is not acting, by then tickling the fauces with a 
feather, you may cause the emetic to act promptly. Irritation 
of the stomach itself will cause vomiting; irritation in the 
liver, a8 in cases of the passage of a gallstone; irritation of 
the ureter, as during the passage of a renal caleulus; and invita- 
tion of the intestine. It should always be borne in mind that 
irritation or obstruction of the intestine will cause vomiting, 
and when you are called to a case of obstinate vomiting with- 
out any very apparent cause, always look to see if there is a 
hernia. Irritation of the bladder is said to cause vomiting 
occasionally, and irritation of the uterus is a very frequent 
cause of vomiting (Fig. 126). 

TREATMENT OF VomitIxc.—Whenever we find vomiting, the 
first thing vo do is, if possible, to discover the cause and remove 
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retching that frequently come on when one is anxious to ex- 
amine the larynx. Where the irritation proceeds from some= 
thing in the stomach itself, the hest way to stop the vomiting is 
to evaenate the offending substance by washing out the stomach 
in one of the ways I have mentioned. Frequently, however, 
even after the irritant has been removed, there may be remain- 
ing an irritated condition of the mucous membrane of the 
stomach, with a desire to eject its contents, just as you find that 
iritation in the eye with a desire to rub it so as to remove an 
irritant may still remain after the grain of sand or of coal or 
other kind of dust which caused the , been removed. 
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Where the mucous membrane is irritated you try to soothe it 
by means of something that will act asa local sedative or local 
anesthetic. I mentioned to you before that the application of 
‘ice was a very useful local sedative and local anesthetic to the 
skin,and the same application to the stomach tends to lessen its 
irritability also, Curiously enough, however, hot things have 
yery much the same action as cold things, and very hot water 
will frequently be kept down when cold water cannot. I 
remember the case of the son of a medical friend of mine. He 
‘was apparently going to die, because he was quite unable to 
keep anything down, Ice had been tried, and all the ordinary 
sedatives for the stomach had been resorted to, but none of 
them had acted. In despair my friend asked me what he was to 
do. said: “You had better try the opposite of what you have 
een doing hitherto. The plan you have been following has been 
unsuccessful, so you had better try something quite different. 
Give your little boy some milk as hot as ever he can take it." 
The advice was followed, ‘The patient kept the milk down, and 
made a good recovery. 

‘One thing to be remembered then is that hot things some- 
times act as sedatives as well as cold, Cold things are most 
generally recommended. In violent vomiting one usually directs 
that everything should be iced, and also taken in small quan- 
tities; so that there should be no irritation from actual me- 
chanical distension of the stomach. 

Local sedatives such as gocaine are frequently very useful, 
and ¢ grain of cocaine will often stop vomiting, especially 
if combined with 10 or 15 minims of the tincture of bella- 

Opium and hydrocyanic acid are two other drugs 
it are eae Teojuently wast Tadeed. Hydrocyanic acid may 
be given in doses of 4 to $ minims, and one ia sometimes, I 
think, perhaps rather chary of giving it in larger doses on 
account of the risk that there is; opium may be given in 
various forms, and, curiously enough, you may occasionally get 
vomiting stopped by opium in one form when it is not stopped by 
another, You may sometimes find it may be stopped by some 
of the proprietary preparations when it does not yield readily 
to the ordinary tincture of opium of the Pharmacopcria, 
202 
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Sea-siekness—You are sure to be asked how to prevent: 
vomiting which is so distressing in sea-sickness. There are various 

ways of dning this, and the different plans depend upon the ideas 

that people have about the cause of sea-sickness. In regard tothe — 

pathology of the vomiting, some look upon it as gastric irritation 

due to the movements of the stomach on board ship, others as of | 
central origin, due to reflex impressions from the eyes or to dis- 
turbance of the circulation in the vomiting centre in the medulla 
oblongata. In all probability these views are all correet for 
sea-sickness is of mixed origin and not due to one cause only, I 
think there is very little doubt that if, reverting to the habits of 
your infancy, you wear a tight bandage from your ensiform earti- 
lage to below your umbilicus, it tends to prevent sea-sickness; ab 
any rate, it certainly does make one more comfortable if the ship 
be rolling. The belt may be either of flannel or of linen, but the 
best is one of those long silk scarves called “ Camarbands,” wound 
tightly round, so as to keep the stomach pretty firmly in place. 
There is another fact that tends to support the view that sea- 
sickness is of cerebral origin. If the head is raised, people are 
much more apt to be sick, and once when I was coming across 
from France this was well impressed upon my mind, I had 
been travelling all night from Bordeaux, and could not sleep in 
the train. When I reached the steamer I felt very tired, and 
fell asleep immediately I got on board There was a lady close 
to me, and she was terribly sick, so much so that I awoke, I 
went to her and asked her how she was feeling. She was quite 
unable to answer. I said, “ Allow me to arrange your pillowa” 
She could not say anything, but she made a fecble movement of 
the head. I arranged her pillows by taking every one away, 
and put her head flat down, She was not sick again until 
we reached Dover, when she raised her head to look after her 
luggage, If you put the head absolutely flat down it tends to 
prevent sea-sickneas to a great extent. You can also greatly 
lessen the tendency to sea-sickness by giving drugs which will 
quiet the medullary centre; bromide of potassium is exceedingly 
useful for this purpose, The way in which I use it is this: I take 
with me ina little paper parcel about half adrachm or a drachm 
of bromide of potassium. When on board I go to the steward 
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and say, “I want a bottle of soda-water and a large tumbler; " 
I throw in the bromide of potassium, shake it up, and drink it, 
‘This keeps one quiet and comfortable, at any rate while crossing 
the Channel. You need not be atall afraid of bromide of potas- 
sium, and you can keep up its action during a long voyage across 
the Atlantic ; and you ean push it so far that the patient becomes 
quite drowsy without doing him any harm whatever. Another 

that seems to be very useful is chlor’. It has a similar 
action to that of bromide of potassium in lessening the irritability 
of the vomniting centre. ‘There are many other drugs used in sea- 
sickness, but these, I think, are the most important, There is 
one point to be remembered about sea-sickness, and that is that 
there is often a good deal of bile in the stomach, and if you 
clear the bile out the patient is eased considerably, This is 
done by simply giving the patient a large draught of hot water; 
this he vomits, and thus the bile is well cleared out; afterwards 
you can give your remedies with some chance of success, In 
using the bromide of potassium you must remember that it is a 
salt, and, just like common salt, chloride of sodium, which is a 
powerful emetic, bromide is an emetic in itself if taken in too 
concentrated a form. A friend of mine, a doctor, was coming 
from Hamburg, and thought he would use bromide of potassium 
to prevent sca-sickness, He dissolved it in very little water 
indeed; it acted as a powerful emetic, Before he reached the 
month of the river he had brought up all the sedative to which 
he trusted to prevent the onset of sea-sickness; the vomiting 
caused by the bromide became continuous with that of sea- 
sickness, and he had avery bad passage indeed across the North 
Sea. You must remember that bromide of potassium, if it is 
to be given at all, must be given freely diluted. 

In cases of obstinate vomiting you must, us I mentioned, 
always be careful to see that there is no hernia, as overlooking 
this may cost your patient's life. Sometimes the vomiting may 
depend upon the presence of irritating substances in the 
stcmach and fermentation going on there. Creosote often tends 
to stop vomiting ; #9 does iodine, say four or five drops of the 
liquor iodi. Both creosote and iodine appear to have an action, 
not merely in arresting fermentation, but in actually Prod a 
























sedative effect upon the stomach itself, In eases where the 
vomiting depends upon irritation in the uterus, you generally — 
find that the recurabent position is useful, that bromide of potas 
sium is useful, and that opium or chloral may also give relief 
by lessening the irritability in the nerve centres. Sometimes it 
may be necessary, however, to bring on premature labour in 
cases of obstinate vomiting in pregnancy, because the mother’s 
life is endangered by her inability to keep down any nourish 
ment. 

Another simple method, which is occasionally useful, is that 
of counter-irritation. A blister or mustard leaf over the pit of 
the stomach sometimes tends to stop vomiting when drugs 
given internally do not succeed. 

Canmivativés—Vomiting may sometimes be brought on by 
mechanical distension. The stomach gets tremendously dilated 
with {latus, and vomiting may occur. Sometimes if vomiting 
does not occur the flatus may give rise to great distress, 
great pain, and great dyspnoea, Drugs which tend to bring 
away flatus from the stomach are termed carminatives. Most 
of these are substances belonging to the class either of alcohols 
or of aromatic oils. They seem to have the power of tending to 
vegulate the movements of the stomach, so that they relieve the 
distension of the stomach by lessening the contraction of the 
cardiac orifice. This under their influence dilates, and then, 
when the stomach contracts, the gas escapes. An action iden= 
tical to that on the stomach is exerted by these substances on 
the intestines, and so they tend to cause an evacuation of wind, 
and to lessen any spasm end pain which may be due to an 
irregular or spasmodic contraction of the stomach or intestines, 
Carminatives are used then in order, first of all, to remove 
flatus, and, secondly, to lessen spasm. One of the most common 
is alcohol, but there is a disadvantage in using this, inasmuch 
as people are very apt to get into the way of using it too often. 
Another drug that is commonly employed is ether or spirit of 
ether, but this has a similar disadvantage. The aromatic oils 
are perhaps the most, frequently used, and amongst. those the 
favourite is oil of peppermint, given either alone or with a little 
bicarbonate of soda in the form of a tablet ora lozenge, or in the 
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form of peppermint water. This tends to relieve flatus more 
powerfully than almost anything élse. Dill-water is the carmi- 
native most frequently used for children. Small doses of chloro- 
form along with aromatic oils evacuate flatus readily, and a very 
useful prescription is 10 minims of spirit of chloroform, 20 
minims of compound tincture of cardamoms, and an ounce of 
water. In addition to this, you may give with advantage half 
a drachm or a drachm of aromatic spirit of ammonia; but if you 
mix the aromatic spirit of ammonia with compound tincture of 
cardamams it destroys the bright, clear colour of this sub- 
stance, so that perhaps it is best to add the sal volatile just 
before it is taken. 

Flatus in the intestine may be removed partly by giving sub- 
stances such as I have mentioned by the mouth, and partly by 
administering them by the rectum. Of all the drugs that tend 
to remove flatus from the intestine, the best that I know is 
asafcetida, but it has a most disagreeable smell. If you get a 
case of tympanitic distension of the abdomen, I do not know 
any drug that will relieve it like the enema asafcetidwe, 
Asafetida given in the form of a pill is very efficacious in 
removing flatulence, It is a pity, [ think, that the name of 
asafeetida pill has been used in the Pharmacopwia, because 
people know that asafetida is a substance that has a most 
disagreeable smell. In the Pharmacopcia the compound pill 
contains galbanum, myrrh, and treacle. The old name of it in 
the London Pharmacopccia was not the pilula asafoctide, The 
framers of that work fixed, and, I think, fixed very wisely, upon 
another ingredient of the pill which was not so powerful as 
asafcetida, but still had an action of its own. It was called the 
galbanum pill, and it is advisable very often to preseribe it 
under the old name, because people think that asafatida is a 
disagreeable, stinking thing, and that galbanum is an aromatic 
substance from Araby the blest. Thus they regard it as an 
agreeable thing, and they willingly take it when they would not 
think of taking an aafertida pill. 

Action or Drvcs on THE InTEstTINEs—We may now pass 
on from the stomach to the intestines, The condition of the 
intestines may be affected by drugs which affect (1) the secre- 
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tion, or (2) tho movements, and some of the drugs which we 
‘uso affect both. The secretion from the intestine is under 
the direction of various nerves, and if we cut all the nerves 
of tho intestine we get a profuse secretion taking place, a seere- 
tion which may be imitated very readily by the injection into 
the intestine of various salines, For a long time there was a 
great discussion as to the mode of action of purgatives. Some 
said that they acted by increasing the rapidity of the intestinal 
movements, whereas others said that they increased the rapidity 
of aecretion as well. If you go to the post-mortem room and 
look at the contents of the intestine, you will find that in 
the amall intestine the fecal matters are fluid, They may be 
Waid in the first part of the large intestine also, but as you 
advance along the colon they get harder and hander, until ab 
the rectum they may be quite hard, forming regular fecal 
masses, You can readily see then that if anything quickens 
the movements of the large intestine, so as to hurry onwards 
the more or less fluid contents of the stomach and amall intes- 
tine, diarrha will result, You can also see that a substance 
which acts only upon the small intestine, however much it may 
accelerate its peristaltic movements, need not necessarily cause 
@iarrhosa, because the watery contents which under these 
eireumstances the small intestine would pour into the lange 
intestine might remain in the first part of it long enough to 
allow the water to be absorbed, and consequently diarrhow 
would not ensue. 

There is one drug, bitartrate of potash, which has a very 
marked influence upon the secretion of the intestine and very 
little influence upon its movements, so much go that a large 
dese may be taken, and yet produce no purgative action, Wet 
we know that it has produced secretion into the intestine, because 
after it has been taken for awhile we hear a sort of splashing 
movement in the intestine, and we know from experiments on 
animals that this is due to a large secretion into the intestine, 
The method by which the action of drugs upon the secretion of 
‘the intestine has been detorminod is as follows:—You narcotise 
an animal and draw out of the abdomen a fair length of the 
intestine ; puta lignture round it at four places, so as to make 
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three loops of intestine separated from one another (Fig, 127). 
After all these loops are under precisely the same conditions, 
you inject with a hypodermic syringe some bitartrate of potash 
or sulphate of magnesia into one of the loops, say the middle 





Nenves 









127. —Diagram showing the effect of sectfon of nerves on secretion from the Intestine. 
erves going to the middie loop have heen divider, and Its distended with the fuid 


one. You then return the whole intestine into the abdomen, 
and after the lapse of four or five hours you kill the animal, 
Upon examining the loops you will find that in the middle loop, 
which has received the drug, there is an enormous accumulstion 
of fluid. It is not the fluid that you injected, because that was 
only a small quantity; it is fluid secreted by the intestine 
under the stimulus of the purgative which you injected. No 
other factor can have had anything to do with it, as all the 
three loops of intestine were under precisely the same con- 
ditions, The reason for taking the middle Inop is simply to 
show that the fluid has been derived from the vessels of the 
intestine, and has not gained entrance from the intestine above 
or below the ligature. Had an end loop been choson, it might 
be objected that the ligature was not tied tightly enough, and so 
the fluid came in from other parts of the intestine. In con- 
sequence of this action of salines upon the secretion and the 
very slight influence they exert upon the movements of the 
intestine, we generally combine with salines something that will 
tond to act upon the movements also. We therefore prescribe 
with bitartrate of potash some jalap, and you will recognise that 


‘this combination is likely to prove an efficient purgative, becawse 
‘the bitartrate acts upon the secretion; the jalap acts upon the 
movements, These two effects, however, might cause 
and in order to prevent this you add @ carminative, 
which, in the case of compound jalap powder, is powdered 


ginger, 

Tn the case of sulphate of magnesia, we find that if it be given 
to 8 person just after he has risen in the morning, it will cause 
4 free fluid evacuation in the course of an hour, but if the 
patient takes the dose when he is just awake, and lics still for 
an hour or so afterwards, it is very likely that he will not get 
fn evacuation of the kind desired. Instead of a full, free, 
watery evacuation, and only one, as he ought, the proba- 
bility is that he will have two or three scanty, insnfficient, 
and perhaps painful, evacuations during the day. The reason 
is that a large quantity of the fluid which he has drunk, or 
which is secreted under the stimulus of the salt, is reabsorbed 
by the intestine, so that it does not pass ont en masse. As the 
fluid which remains becomes more reduced and more concen- 
trated, it gives rise to pain, whereas a single dose on rising 
would produce a free evacuation and no pain at all This is 
frequently a great puzzle to patients They tell you on some 
occasions that they have taken sulphate of magnesia, and it has 
had this disagreeable effect, whereas they say it used to suit 
them perfectly well. Tha probability is that when they took it 
previously they rose immediately afterwards, or took it after 
they had risen, instead of lying in bed for some time afterwards, 
So you see that in the case of salts you must expect that the 
effect will be much less powerful, and probably much less agree~ 
able, if the patients lie for awhile after taking the medicine. 

In order to provent salines from failing in this way to do 
their duty, it is usual to combine with sulphate of magnesia and 
other salts some purgative which will act upon the movements 
of the intestine. Thus in common black dranght we have sul- 
phate of magnesia mixed with infusion of senna and some 
tincture of senna. The mistura senne co. of the British 
Pharmacopeia is simply the “old salts and senna” made up 
in a somewhat more agreeable way than formerly. The old- 
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fashioned plan was simply to take a lot of salts, add it to infusion 
of senna, and sometimes a little sugar might be put into it, to try 
to delude the unfortunate children who had to take it into the 
idea that it was nice; this used to be administered by the cup- 
ful. It was a terrible business getting down a whole teacupful~ 
of this horrid mixture, and so the Pharmacopa:ia has lessened 
the quantity, but in order not to lessen the action the infusion 
‘of senna has been strengthened by putting in a little tincture 
of senna, In order to make the draught more agreeable, liquid 
extract of liquorics is added, which sweetens it very much 
better than sugar, and tends to cover the taste beth of the 
senna and of the magnesia, To prevent the griping which the 
black draught would otherwise be apt to cause, some compound 
tincture of cardamoms is added to it, so that in the compound 
senna mixture we have all the proper ingredients of a prescrip- 
tion. The old rule for medicines was “curare, cito, tute, et 
jucunde ;” that is, a medicine should 


(1) Cure, 

(2) Quickly, 
(3) Safely, 

(4) Pleasantly, 





In the mist, sennw co. there is (1) one thing to eure by acting 
upon the intestinal secretion, (2) another to help it by acting 
on the movements, (3) another to make 1 and 2 act safely by 
lessening flatus and lessening griping, and (4) another still to 
make the compound more agreeable.* 





* Sulphate of magnesinm... sa 
Liq. extract of liquorice 
Tincture of senna. 
Comp. tincture of cardamoms ... 
Tafusion of senna -_ 
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Action of drugs on intestine, continwed—Constipation—Canses—Lack of 
indigestible residue in food—Nervona disturbance—Value of habit— 
Action of nicotine—Laxatives—Flatus to some extent aids evacuation 
—Sulphur—Compound liquorice powder—Cascara eagrada—Dinner 
pills—Time of administration—Composition —Purgatives—Sulphate 
of magnesium —Croton oil—Jalap— Scammony—Gamboge—Ela- 
terium, 


GENTLEMEN, 

At the end of the last lecture we were discussing the action of 
drugs upon the intestine, and I mentioned to you that by means 
of drugs we were able to influence both the movements of 
the intestinal canal and the sceretion of the mucous mem- 
brane lining it, I said that by means of drags which would 
stimulate the peristaltic movements of the intestinal canal we 
could hurry on from the cecum the fluid contents which were 
poured into it from the small intestine, and thus the evacuations 
would be of a fluid character ; that, on the other hand, we were 
also able to stimulate the mucous membrane by means of such 
drugs as sulphate of magnesia, which would cause an increased 
secretion from the mucous membrane. But we must remember 
that such drugs as sulphate of magnesia do not cause merely 
increased secretion from the mucous membrane, In all proba- 
bility before they have thia effect they tend to limit absorption. 
Tho consequence of this is that if you give to a patient on rising 
in the morning a large dose of sulphate of magnesia, dissolved in 
water, it will apparently simply run through the intestinal 
canal, washing out a great part of its contents, but having very 
little action upon the body itself, excepting in so far as this 
scouring out is concerned. It does not seem to cause any great 
depression, it occasions no pain and no inconvenience, so that 
very many people are in the habit of taking on rising in the 
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morning a smal! dose of saline for months or even years together, 
and without any apparent bad result. This clearing out is 
carried on toa greater extent by the patient visiting some saline 
springs, and drinking the water in larger quantities and more 
frequently than he would at home, During a course of this 
water, the bowels, even in patients who suffer much from con- 
stipation, are generally fairly free, but after the return home 
constipation again commences. So that a visit to those saline 
springs, such as Carlsbad, has a good influence for the time 
being, but does not tend to prevent the recurrence of consti- 
pation, 

Constipation Constipation is one of the troubles that afflict 
civilised man. It cannot be called a disease; it is really more 
a natural condition of the bowels, which have not yet been 
accustomed in the process of evolution to the altered circum- 
stances of life. I have very little doubt that the ancient Britons, 
who lived upon pig-nuts, acorns, and a lot of other such things, 
did not suffer very much from constipation, even thongh the 
acorns contained a good deal of tannin, because the quantity of 
indigestible food which they swallowed was quite snfficient to 
stimulate the bowels and produce one daily, or perhaps more than 
one daily, evacuation without the addition of any purgative. It 
sometimes happens, however, that this hard, indigestible food 
does tend to cause constipation, because the bowels, at first 
stimulated by it, after awhile lose their power and no longer 
react. 

Constipation in ordinary people is generally due to the fact 
that the food they take has little or none of the stimulating 
qualities that ordinary diet would have in uncivilised countries. 
I daresay most of you remember from your school-days how 
Giesar’s troops used to carry about with them a bag of wheat and 
a small hand-mill. ‘They ground their wheat in the hand-mill, 
ond then they baked their bread of this coarse meal, but such 
meal is hard and gritty, and contains a great deal of indigestible 
residue, which would tend to keep the bowels of those taking it 
regularly active. Now-a-days we have wheat so finely ground 
that all the indigestible outer part is taken away from it and 
‘we have nothing but the starchy interior of the wheat remaining ; 
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neutral salts upon secretion from the intestinal tube. Sugar 
appears to have an action of the same sort, with possibly also a 
certain stimulating effect upon the muscular fibre. At any vatein 
the fig we have two kinds of stimuli resembling those exercised 
by the compound jalap powder, which we discussed at the end 
of the last lecture, viz., something that will stimulate the mave- 
ments of the intestine—viz,, the mechanical stimulation exerted 
by the seede—and something that will stimulate the mucous 
membrane—viz,, the sugar and the neutral salts contained in 
the pulp of the fig. A fig eaten before breakfast is frequently 
ased as a laxative, while other people prefer to eat it at night, 
Tn place of a fig many people eat raw apples; others eat 
tomatoes. In the raw apple and the tomato we have a feebler 
mechanical stimulus, but we have probably a more efficient 
secretory stimulus in the tomato, from the amount of neutral 
salts contained in it. 

A simple draught of water, taken in the morning or the last 
thing on going to bed at night, will sometimes act as a laxative 
by keeping the fwces moister than they would otherwise be. 
The water may be cold or quite hot; cither is a useful laxative. 
Again, when we come to examine the breakfast-table wo find 
there, as a rule, laxatives We find, for example, marmalade, 
which has, just like the fig, a threefold stimulating action. 
There is, first, the mechanical stimulus from the emall pieces of 
orange-peel contained in the marmalade, which are almost 
entirely indigestible, and which, on passing through the intes- 
tine, exercise a mechanical stimulating action upon it; then 
we have, secondly, the sugar, and, thirdly, the neutral salts, all 
of them having a stimulating action upon the secretory apparatus 
in the intestine. In place of marmalade we sometimes find 
jams, such as strawberry or raspberry jam, and these also con- 
tain the threefold stimulus, In fruit jellies we have no 
mechanical stimuli, but we have sugars and neutral salts; in 
honey or golden syrup, which are frequently used as substitutes 
for marmalade or jams, we find only the effect of the sugar, but 
one takes much more sugar in these substances than in jam or 
jelly, and so they have a pretty powerful laxative action, 

Now, old-fashioned black treacle had even a more stimulating 
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action upon the bowel than syrup has, and it was a very useful 
laxative. In the case of children you will find that golden 
syrup or jams are often sufficient to relax the bowels, and chil- 
dren take them very readily; but in cases of obstinate ‘consti- 
pation in children you may pogsibly find that if you get the 
black treacle, which they will take readily enough after a short 
time, it will prove a more efficient purgative than any of the 
newer forms of syrup. Indeed, treacle will act, not only when 
given by itself spread upon bread or with oatmeal porridge, 
but also when baked with bread, so that gingerbread acts 
as a laxative, more especially in children, although it will act 
in grown-up people also. We have in the Pharmacopcin 
manna, which is an instance of another form of sugar acting as a 
laxative, but it is not much used, You may, however, have 
recourse to it now and again for children, One of the reasons, 
1 fancy, that it is not much used is that medical students rarely 
have an opportunity of seeing it. At the beginning of each 
session the drawer containing manna in the museum of this 
Hospital is carefully replenished, but, as a rule, I think it i 
empty before the first week is over, and it is only the first comers: 
that see, and still more only the first comers that taste, the 
manna. Men do not seem to become acquainted with it unless they 
are able to handle and taste it, and as it has been found that 
the drawer cannot be kept full however often it is replenished, 
the attempt has been given up in despair. At dinner you 
very often have laxatives also. For example, a favourite dish 
is stewed prunes, which are often taken with arrowroot, or 
Indian cornflour, or ground rice, or those other substances that 
T have mentioned as being very digestible, and as containing mo 
irritating residue. So that by the addition of syrups, jams, 
jellies, stewed prunes, or stewed fruits of various sorts to fari- 
naceous forms of food the effect, that they would otherwise 
have in producing constipation may be counteracted. Stewed 
apples or baked apples are also a favourite form of using fruit 
for laxative purposes. There is one plan of combining a laxa- 
tive of some stronger character with stewed prunes which is 
sometimes very useful, and many people will use it when they 
object to the use of a definite purgative. Take a few senna 
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leaves or pods, put them ina little muslin bag, tie up the end, and 
drop it into the pan in which prunes are stewing. The active 
principle of the senna (cathartic acid) dissolves, and go both the 
prunes and their juice acquire a marked laxative action, much 
stronger than they would otherwise possess. Many poople will 
take this and be satisfied, because they think they are not 
taking medicine, and they seem to draw quite a curious distine- 
tion between taking senna in this way and taking it in the form 
of a powder or an extract. 

One of the commonest causes of constipation is nervous dis- 
turbance, Many people, if they get into the habit of doing a 
thing at one time, will continue to do if regularly day after 
day, but if the habit is broken they find a diftioulty in resuming 
it. We see this markedly in the case of sleep, If a person 
goes to bed regularly at eleven each night, for example, he 
may wake regularly each morning at six or seven, but if he 
stays up late one night and lies late in bed next morning, he 
very likely will break his habit of sleeping ata given time and 
of waking ab a given time. Occasionally you will find that if a 
man has to get up quite early to catch a train on one morning, 
the next morning he will also wake at the same hour, although 
there is no reason whatever for his doing so, In the same way, 
the habit of going to the closet regularly ia of great importance 
in keeping the bowels open, Unfortunately this habit is very 
often broken by hurry. For example, men who are going to 
business in the morning, finding that they are a fow minutes 
late with their breakfast, do not attempt to go to the closet 
after breakfast. Sometimes you will find, especially in the case 
of ladies, that the habit is broken either because it is not con- 
venient to go at a regular time, or because some one else is ocen= 
pying the closet, or they do not like to go from motives of 
modesty because a number of other people are about, Now, in 
cases where they cannot go in the morning, you should try to 
induce them to goat night, and one of the best means of ensuring 
regularity in the action of the bowels is to tell your patients to go 
at a definite hour by the watch every day to the closet, whether 
they wish to go or not. In this way, by soliciting nature the 
tendency of the bowels to act at regular times is ensured. Con- 
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stipation is sucha common thing that you will in some obstinate 
cases be almost bothered out of your lives by patients who do 
‘not react to this or to that medicine, and this simple method of 
making them go regularly is exceedingly useful. One of the 
reasons for people going after meals is this: that when food ix 
taken into the stomach it acts as a stimulus, not only to the 
stomach itself, but to the intestines, so that certain amount of 
peristaltic action is induced in the intestines by the mere intro- 
duction of food into the stomach. When food is pub into the 
stomach, it does not stimulate the stomach only to movement 
and secretion: it stimulates also the colon and rectum to move 
and evacuate the material that is lying in them. In health 
this stimulus does not act after each meal; it acts only once in 
the day, when there has been a sufficient amount of material 
accurpulated in the desvending colon and in the rectum to allow 
of an evacuation. As we shall see by-and-by, there is a form 
of diarrheea in which « desire to go to the closet comes on after 
every meal. When a person goes in the morning, the desire to 
evacuate is stimulated by the introduction of the breakfast into 
the stomach, and, therefore, a favourite time for evacuation is 
immediately after breakfast. 

‘There is one drug that has a very powerful effect upon the 
intestines, viz. nicotine, and a very small quantity of nicotine 
in the form of tobacco smoke will frequently stimulate the 
bowels so as to cause a regular action, and you will find that a 
great many men take a pipe after breakfast for this purpose, 

Tn cases where the patients suffer much from piles or pro- 
lapsus, it is advisable to get them to go to the closet not in the 
moming, but at night, because if they go in the morning the 
piles or prolapsed bowel are apt to remain down, and to give 
trouble during the day; whereas if the patients go at night the 
prolapsus or piles can be returned into the rectum, they lie 
down in bed, and there is no further discomfort. 

Laxatives—You will sometimes find that these simple 
remedies will not succeed, and you must then have recourse to 
something more stimulating, something that will induce the 


bowels to act regularly. The substances that simply cause a 


more frequent, more full, or more liquid, bnt still a well-formed 
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evacuation are termed “laxatives.” The substances which I 
have mentioned—honey, syrups, and so on—are classed as 
laxatives; so is manna, and so are tamarinds, which are just 
another form of giving vegetable pulp. ub there are various 
other drugs which are very much used, and one of the com- 
monest, I suppose, is sulphur in small doses. ‘This used to be 
given to children in the form of sulphur, treacle, and cream of 
tartar, These were added together and made into a smeary mesa, 
which the child was obliged to take. The framers of the British 
Pharmacopeia thought this was not quite the proper way of 
administering sulphur to patients ; so, to make the mixture more 
elegant, the sulphur and cream of tartar, which are the essential 
ingredients, were mixed up with syrup of oranges and tragacanth 
instead of treacle. This confection of sulphur is exceedingly 
useful, and may be given in doses of a teaspoonful at night ; but 
Bir Alfred Garrod found, as many others have found, that the 
confection of sulphur got hard by keeping, and then he advised 
his patients just to break a bit of this solid confection off and 
to take that. Then it occurred te him that it would be useful 
to have it in the form of a lozenge, and so, at his suggestion, 
sulphur lozenges have been introduced into the Pharmacopoeia, 
These, you will see, contain very nearly all the ingredients of the 
confection of sulphur, but made up in the form of lozenges, 
each containing 5 grains of sulphur, These, I believe, ura 
now manufactured by the ton, and are gold in very large 
quantities indeed, It is quite curious what an effect even a 
small dose of sulphur will have. Five graing of sulphur, you 
would say, could have little or no action upon the bowel, and 
yet they undoubtedly have. Probably the way in which this 
small dose of sulphur acts is that it is converted into a sulphide 
which has a pretty powerful stimulating action upon tho 
intestine, so that even one lozenge is gometimes quite sutticiunt 
to keep up the regular action of the bowels. Now, when people 
are taking sulphur even in such small quantity, it is frequently 
noticed that the gases discharged from the intestine contain 
sulphnretted hydrogen, and the presence of this in the intestine 
seems not only to have a stimulating action upon the bowels, 
‘Unt to cause a more forcible expulsion of fecal matter, Pro 
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tably tho mere presence of the gas in the intestine is 
dareeay you remember using popguns when you were oo 
ani how you had a large hollow tube with a pellet at each end. 
If by any chance the air got out from between the pellets, it was 
dificult to get one of them out; whereas if the air were con-— 
fined in the space between the pellets, when the ramrod was 
pushed down quickly the further one was ejected with great 
force, When gas is present in the intestine, the passage of one 
frecal mass down the intestine soems to force the one in front 
of it onwards; much as in the popgun, and thus to aid the 
action of the bowels, and I think that it is probably on account 
of this that sulphur is go useful. We find that sulphur is an 
ingredient not only of the sulphur lozenge and of the confection 
of sulphur, but of another preparation that is more commonly 
used in the ordinary household. 

A vast number of patients, instead of asking their medical 
adviser what they are to take, prescribe for themselves, and 
what they very often do prescribe is the compound liquorice 
powder, Now you will find that this contains a little sulphur, 
which greatly adds to ite utility. The common use of compound 
liquorice powder is owing, I think, a good deal to ite name, 
People think that liquorice is the laxative, and they consider 
it to be a mild sort of thing which cannot do them harm, and 
they go on taking it; but the active part of compound liquories 
powder is really the senna it contains. Then, in addition to this, 
the compound liquorice powder contains some fennel. ‘The 
fennel was excluded from the previous edition of the Pharma- 
copmia; it was retained, however, in the German Pharma- 
‘coperia ; and then on investigation, beforo the new edition of the 
Pharmacopaia came out, it was found that hardly anybody 
would take the English liquorice powder, and that everybody 
wanted the German liquorice powder, because the fennel in the 
powder seemed to have the effect of neutralising any griping 
tendency of the senna, and thus of making the powder much 
more agreeable to take. Compound liquorice powder is usually 
taken in a dose of about a teaspoonful, more or less, at night or 
in the moming simply stirred up in a little water, 

The next substance that is most frequently used as a laxative 
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is cascara gagrads, which is a kind of buckthorn, We had 
formerly various species of rhamnus: the rhamnus catharticus, 
and rhamnus frangula; and now we have the rhamnus pur- 
shiana, or “cascara sagrada,” which is simply the Spanish for 
sacred bark, because this bark was supposed to have some 
sacred quality, Cascara sagrada has now come into such com- 
mon use as to have displaced most of the other laxatives, and is 
made up in various forms. For example, it is taken in the 
form of liquid extract in doses of half a drachm or a drach, 
usually at night, because when taken in the morning it does nob 
act sufficiently quickly, It may be given alone or in combina- 
tion with various aromatics and other substances to make it 
more pleasant, You may use along with it some chloroform 
water or epirit of chloroform to sweeten it, and various essential 
oils to render it more agreeable, It may be given also in the 
form of a solid extract in 1 or 2 grains, either as a pill or 
as a tabloid I am not quite certain, however, that the 
tabloids or pills act quite so well as the liquid extract. It 
would appear, I think, that the active principle is rather ensily 
decomposed, and that tha heat to which it is subjected during 
evaporation into a solid form tends to lessen its activity. More- 
over, there is one thing to be noted in prescribing the cascara 
eagrada, and that is that different chemists do not always supply 
the same substance, The agent of one of the wholesale houses 
explained this to me. The cascara sagrada grows, I believe, to 
& great extent in New Mexico. Various houses have sent out 
their agents to this district in order to collect the bark of the 
eascara sagrada, but a number of them are quite willing to 
accept barks obtained from different species of rhamnus, not 
entirely from the rhamnus purshiana. These other barks, 
however, are not quite so active as the rhamnus purshiana, 
and in consequence of this the liquid extract of these barks 
made by the less careful chetnists is not so active or so efficient 
‘as that made by the more careful chemists. If you find when 
you are in practice that your patients complain that the cascara 
sagrada is not acting, and that they are not getting the results 
they would expect, then try the liquid extract from some other 
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pation by patients themselves, although immense quantities of 
Proprietary pills are used besides. When these do nob succeed 
patients often come to the doctor for some pill, and you may 
prescribe pills in various ways. You may either give a pill the 


last thing at night before going to bed, so that the patient's 
bowels may be stimulated during the hours of rest, or you may 
give it just before the last meal of the day, so that the stimu- 
lating effect upon the bowels which I have told you is produced 
by the introduction of food into the stomach may be increased. 
‘An old friend of mine made what I thought a very sensible 
remark. He said he always gave his dinner pill five minutes™ 
start of his dinner, because he thought that if he put the little 
dinner pill into the stomach just after dinner it would wander 
about inside amongst the food and would not exactly know what 
to do, whereas if he put it into the empty stomach there was 
nothing for it to do but to go round and see what effect if could 
have upon the stomach, and in this way it would possibly get 
through into the intestine before the food had filled the stomach. 
He said that taken before it acted a good deal better than taken 
after. You will find that my old friend’s notions are not 
altogether universally adopted, because many doctors give the 
dinner pill either with or after the dinner, but you may us well 
bear his remarks in mind, and if you find patients do not react 
to a pill taken after dinner just let them try it a little before 
In place of giving a pretty strong stimulus to the stomach and 
bowels either the last thing at night or at the last meal of the 
day, you may give them two or three jogs during the day by 
dividing a dinner pill into two or three parts and letting the 
patient have one at breakfast, lunch, and dinner, as, for instance, 
a small quantity, say, of aloine, one-third of a grain being often 
quite sufficient. In some cases the patient prefers to take the 
small pill at breakfast instead of at dinner, because the time 
that food takes to traverse the intestine varies in different 
individuals, and a pill taken at breakfast sometimes causes an 
evacuation at a time that is more convenient for your patiens 
than one taken at dinner, 
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Dinner pills vary a good deal in composition, but there is one 
drug that is present in almost every one of them, and you can 
readily enough see why. I have already told you that in the 
exeum all the contents of the bowel are liquid, that as they 
move gradually along they become more and more solid until 
they reach the rectum, but you can readily understand that 
they might stop at the sigmoid or at the rectum, and thus there 
would be no evacuation, and so if you wish to ensure an evacun- 
tion it is advisable to get a drug that will act more especially 
upon the lower part of the intestine. Now, aloes is said to 
have a peculiar power of stimulating the lower part of the lange 
intestine, and so you will find that aloes forms an ingredient in 
almost every purgative pill. One of the commonest pills used, 
both by patients on their own account and also by doctors, is 
the compound rhubarb pill. This contains aloes, it also con- 
tains some rhubarb, and these are its two essential constituents ; 
some oil of peppermint, however, is added in order to lessen any 
griping pain. Occasionally rhubarb and aloes are not. suffi- 
cient, and then one has recourse frequently to the compound 
colocynth pill. Here also we find aloes, and besides this there 
are colocynth, sulphate of potassium, and scammony, all of 
which have a pretty powerful stimulating action upon the 
intestine. The pill also contains some oil of cloves to lessen 
the griping that colocynth causes in a number of patients, but 
frequently this is not sufficient, and we have also a pill con 
taining hyoseyamus, in which there are two parts of compound 
colocynth pill and one of extract of hyoseyamus. A very useful 
pill is frequently made by combining the two pills T have just 
mentioned, say 2 grains of the compound coloeynth pill, 
2 grains of compound rhubarb pill, and 1 grain of extract of 
hyoseyamus, Sometiines you may find that this is too much, 
and you may then give half the quantity: 1 grain of compound 
rhubarb pill, 1 grain of compound colocynth pill, aud half a 
grain of extract of hyoscyamus. This is one of the most useful 
pills I know, and the same old friend of whom I was speaking 
told me that he took this pill every night for 40 years without 

once, and he found that it answered all that time, This 
experience of his enables us to at once meet a difficulty which 
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made a numbor of years ago on the action of various drugs 
upon the intestinal movements and secretion I found that while 
the injection of a neutral salt, such as sulphate of magnesia, 
into a loop of intestine, produced an enormous distension of the 
loop, the injection of croton oil into a similar loop caused 
almost no secretion and no distension of the bowel, but on 
slitting the bowel open there was a marked difference between 
the appearance of the mucous membrane in the two cases. 
After the injection of sulphate of magnesia the mucous mem- 
brane was asa rule pale; there was no injection whatever; but 
after the injection of croton oil red vessels were seen ramifying 
all over the surface of the intestine, and it was evidently in a 
state of inflammation. Now, most of the drastie purgatives 
have this power of irritating the bowel, Amongst them we 
have croton oil as one of the most marked. The dose of croton 
oil is a very small one, and this is one of the test questions at 
many examinations. The examination of medical students is not 
to find out what they do not know, but to find out what they do 
know, and ascertain whether they know enough to pass salely. 
Ifa man is not safe he is rejected, for otherwise he might kil] 
his patients; and one of the forms in which he is apt to show 
himself unsafe is a tendency which he exhibits to give too large 
doses of very powerful drugs. Croton oil is ono of these, The 
dose of croton oil is only about half a minim to 1 minim. You 
may give up to 2 minims, but that is a very powerful dose, 
Many years ago some naughty schoolboys got a whole holiday, 
and in a very wrong way indeed. Some of the boys in the house 
put 1 drop of croton oil on a piece of bread which was then 
carefully buttered. ‘The unfortunate master ate it unsuspect- 
ingly, and he was unable to take part in the duties of the 
school fora whole day. It is to be borne in mind then that 
1 drop is quite sufficient, as a rule, to act as a powerful punga- 
tive. If you give more, you run a certain risk, At the same 
time a large dose of croton oil has somotimes beon taken with- 
out any bad results. I was asked a number of years ago to see 
the friend of a nurse. The nurse brought her friend imme- 
diately after she had swallowed 20 drops of croton oil by 
mistake for laudanum. She at once recognised what she had 
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done, because she knew she had only two bottles on the mantel 
shelf, and the burning feeling as the croton oil went down her 
throat warned her at, once that she had swallowed something 
else than laudanum. ‘L gave her a quantity of gruel, into which 
I put some mustard, so as to make it a prompt emetic; it was 
returned almost at once, and I gave her some more gruel, and 
then a third portion, and the consequence was, the whole of the 
croton oil was washed out by the gruel, aud there was no further 
result from it, I think she had one motion afterwards, and 
eyen that was not a very loose one; 80 we must assume that 
the croton oi] was entirely washed cut by the gruel. If she 
had not taken this simple antidote so quickly after her mistake 
she would almost certainly have got inflammation of the 
stomach and intestines and very likely have died im conse 
quence, 

Amongst other drastic purgatives, we have jalap and scammony. 
Further we have some other drugs which may be classed partly 
a8 drastic and partly as hydragogues and purgatives, becsuss 
sometimes they cause not merely violent evacuations, but very 
watery evacuations as well. Drastic cathartics ave used chiefly 
when we wish to clear the bowels thoroughly out, and sometimes 
when we wish to cause what is termed a “revulsion” in cages 
where the head is congested. Where we think that there is too 
much blood flowing to the brain, we may use drastic punga- 
tives, so as to cause more blood to come to the bowels, and thus 
relieve the brain by bleeding the man, as it were, into the 
vessels of his own abdomen. As I mentioned to you before, the 
abdominal veina are capable of containing an enormous quantity 
of blood. If you tie the portal vein in an animal, in @ very 
short time the animal will die, with all the symptoms of being 
bled to death, and although this phenomenon is probably a 
somewhat complicated one and is not entirely due to the actual 
bleeding into the abdominal veins, yet in all probability the 
bleeding into the abdominal veins is a powerful factor in the 
result. 

In cases where we wish to remove a large quantity of fluid 
from the body, as in patients suffering from dropay, we give e 
substance which will produco a large secretion of fluid in the 
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intestine. A good example of a hydragoguo cathartic is one 
already mentioned, compound jalap powder, and in this we have 
a mixture of a drastic with a hydragogue, or rather, I should 
say, with a saline; and drastic and saline purgatives together 
form a powerful hydragogue The julap is a drastic purgative, 
the bitartrate of potash is a saline purgative, and the two to- 
gether will remove water from the body very quickly. But, in 
addition to the jalap powder, we may employ also two other 
hydragogue cathartics, viz., elaterium and gainboge. Gamboge 
is not very much used, but elaterium is employed a good deal, 
and it is an exceedingly powerful hydragogue cathartic, It 
causes a large quantity of fluid to be secreted and to be quickly 
evacuated. Now, elaterium is the sediment from the juice of 
the squirting cucumber. ‘The fruit of this species of cucumber 
when it is ripe breaks off from its stalk, and then the whole of 
its contents squirt out at the place where the stalk was formerly 
attached. When the contents of such 4 cucumber are put into 
a dish and allowed to settle, a sediment falls, which forms a thin 
whitish or grey plate marked with the irregularity of the tile 
on which it has been dried. This is elaterium, and it ig auch 
an innocent-looking thing that, men are very apt to be caught 
about the dose of it. The dose of this innocent-looking stuff is 
only yath to $a grain, and I want you to remember this, be- 
‘cause it is one of the questions on which you might be rejected, 
simply because you did not know the exact dose to prescribe, 

Tt is a dangerous substance, and if you occasionally have to 
use it, you must not give an overdose, The sediment is not 
always of the same composition ; sometimes it is more active, 
sometimes less active; and so in order to get u substance upon 
which one could rely the active portion of it has been intro- 
duced into the Pharmacopeia under the nare of elaterine. The 
active principle is obtained by extracting the elaterium with 
chloroform and then precipitating with ether, The dose of 
elaterine, as you would quite naturally imagino, is nmallor till ; 
it is only ~yth to zyth of a grain. 
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Hydragogue cathartics, continued—Uao of purgatives Opium as a purgae 
tive—Belladonna as a purgative—Gouty constipation— 
cause of fever—Effect of purging upon arterial 
of straining at stool—Glycerine enemata—Ordinary enemata— 
Method of washing out upper part of large intestine—Nutritive 
evemata—Cartuinative encmata—After-effect of purgatives—Heemor= 
rhoids and their treatment—Mechanica of defwecation—Diarrhoss— 
Causes —Treatment 


GENTLEMEN, 

At the end of last lecture we were discussing the action of 
various hydragogue cathartics, and I mentioned that one of the 
most powerful was elaterium, and that, in order to obtain @ con= 
stant preparation of this drug, the active principle, viz. elate- 
rine, had been introduced into the Pharmacopeia ‘The dose of 
elaterine is so very small that it is difficult to weigh it out 
except by means of a delicate chemical balance, and the 
chemical balances which would weigh it with any amount of 
exactitude are so rarely to be found in druggists’ shops thas, 
in order to make @ more convenient form for dispensing, elate- 
rine has been mixed up as a powder with sugar and milk and 
put into the Pharmacopoia under the name of pulvis elaterint 
compositus. This powder contains one part of elaterine mixed 
with 39 parts of sugar of milk; thus its bulk is greatly increased, 
and it is rendered more easy to dispense. The dose of this 
powder is half grain to 5 grains T daresay you have noticed 
that I have as yet not bothered you much about doses, bab 
there are some drugs the exact doses of which you must know 
before you go up for examination. Elaterium, elaterin, and 
the compound elaterine powder are examples of this, as is also 
croton oil, Another hydragogue cathartic, which I think I 
mentioned in passing, is gamboge, ‘This is not used to the same 
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extent as the others; it is necessary nevertheless that you 
should remember its dose. The deee of gamboge is 1 to 4 grains. 
is said to be adrastic as well as a hydragogue punzative, 
‘bat it has not the same power of causing irritation and conges- 
tion in the intestinal tube that croton oil has; it lies much 
nearer the hydragogues than the drastics 
‘Uses of Purcatives—We may come now to the uses of 
aperients, First of all, you may wish to remove frecal sub- 
stances lying in the intestine. Not only do these give rise to 
disturbances mechanically, but they may do so by giving rise to 
products of decomposition which are absorbed and which act as 
poisons to the organism. We all know what a general dread is 
felt of sewer gas, and whenever anybody gets ill in a house one 
always inquires: “Are the drains in order? but there are 
many people who carry about a cesspool inside them. They do 
not get their bowels opened as they ought to do, the fecal 
‘maases undergo decomposition in their intestines, and then they 
wonder what is the matter with them. If you have to treat 
such patients, get their bowels open thoroughly well, and they 
will feel much the better for it. Frequently you may notice 
that patients who complain of feeling weak and low, of being 
unable to attend to anything, of having no interest in life, and 
of feeling generally utterly miserable, will become perfectly 
different people if you simply clear their bowels thoroughly 
out. One of the best ways of doing this is by means of a 
mereurial purgative overnight and a black draught the next 
morning. The action of mercurial purgatives we must con- 
sider when we come to diseuss the effect of druga upon the 
liver, but keeping the bowels cleared oul has an extraordinary 
effect upon the well-being of an individual. We do not know 
to what extent the events of history may have depended on the 
condition of the bowels in kings and generals You know 
that in the time of Louis XIV there was a perfect mania for 
taking enemata, and Louis and some of hia courtiers had their 
bowels opened many times a day by means of enemata, Thin 
no doubt tended to prevent the effects of overeating and ovor- 
drinking. Many people who eat and drink too much would be 
@ great deal worse off if it were not that their bowels are kept 
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rather loose. You will notice, I think, that in people who are 
accustomed to drink more alcohol than is good for them the 
bowels almost always tend to be loose. Oddly enough, you find 
the same thing in people who take opium. Small doses of 
opium constipate, but you rarely or never find the bowels 
habitually constipated in’ an opium-eater, and generally his 
bowels tend to become rather loose. Opium when injected into 
the veins is one of the most powerful purgatives that I know 
of. When I was working in the laboratory of Professor Ludwig 
at Leipzig, it was his custom invariably to narcotise the animals 
before operation by means of an injection of opium into the 
veins. A hypodermic needle was just stuck into the vein, and a 
drachm or so of laudanum was injected, but before the injection 
was given preparation was made for the purgative action of the 
opium by placing a large quantity of tow close to the anus of 
the animal, This preparttion was very necessary, because in 
Jess than half a minute after the injection of the opium into 
the vein the whole of the intestinal canal seemed to be thrown 
into most violent action, and the whole of its contents were 
shot out. This is a sort of action that one would never have 
expected from the opium. Sometimes you find that opium has 
a purgative action, even in moderate doses, on your patients, 1 
think that this action is more generally induced in one class of 
patient where the ordinary drugs do not act, You will find, in 
gome women especially, that the nervous system of the bowel 
seems to be so delicately balanced that it leans always to one 
side or other, and they either suffer from diarrhcea or consti- 
pation. If they are constipated you give them a small dose of 
an aperient, but, to your disgust and to theirs also, you find that 
the stnall dose of an aperient has acted as a powerful purgative, 
and in such cases minute doses of opium may sometimes put 
the matter right. 

T have already mentioned to you that the nervous system of 
the bowel contains two distinet sets of nerves, inhibitory and 
stimulating, 20 that you have these two varieties of nerves 
acting against one another; and the question whether the 
bowel remaing quiet or becomes active, and whether the motions 
re hard or become loose, depends upon not so much actual 
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You can readily enough see that if the nerves should be, 
the nature of the patient, very nearly equal, a very slight 
might just turn the balanee. Occasionally I have 
in curing obstinate constipation in such cases without 
purgatives at all by giving belladonna, or by giving nux 
or by combining the two together. Many years ago a 

‘Paper was published on the action of belladonna as a purgative, 
and the dose, if I remember rightly, was znd of a grain of the 
‘extract of belladonna, I tried it, but I did not try it in the 
“proper doss, and I did not get good resulta My results were 
r ive, and I was inclined to think that there was nothing in 
‘it at all; this, I believe, was simply due to my not having 
followed the directions. [n very minute doses, 1 think bella- 
Gonna sometimes does turn the balance, and occasionally I have 
obtained good results from belladonna or hyceeyamus combined 
with nox vomica. In cases of this sort, inasmuch as the indi- 
vidual peculiarity of the patient may determine the action of the 
drug, the best way is to begin with quite small doses and gradually 
work up, because if you overshoot the dose the chances ara, you 
will not get the benefit that you desire. I believe it is in such 
cases as these that homcopathic practitioners have a great 
advantage, because they begin with such exceedingly minute 
doses that they are not likely to overdo the cffect of the 
drug, and so they may work up and get the bowels to act 







regularly. 
' I have found also that in the case of people belonging to 
gouty families obstinate constipation may exist, which yields to 
8 powerful purgative, and then returns worse than before, In 
such the administration of salicylate of sodu will tend to 
Keep the bowels regular without any purgative whatever. By 
treating the general gouty state you get the local condition 
of the bowels improved. Then, curiously enough, meat in some 
people seems to have the power of causing constipation, It is 
not merely that the patient who takes meat cats less vegetables 
than before. I suppose that in aome way proteids Jessen the 
 ~Paristalsis of the bowel, and so have a constipating eflvet; for 
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aometimes when # patient cuta off meat entirely the bowels: 
become regular, even though he takes no more vegetables than 
before. 

Another statement has been made to me by a patient, but it 
rests upon his authority, and I really cannot tell you whether it 
is right or not. I have no doubt it is correct so far as the 
individual himself is concerned, but I do not think that you can 
take it as a general role. He wrote to me to say that he had 
given up bread entirely, living upon meat, eggs, and vegetables, 
and that since he had cut off bread his bowels had become quite 
regular, T should not think this was a general condition, but it 
is just possible that it may occur in some individuals. 

Now, by clearing away the waste products from within the 
body you improve the general condition, and you very often 
improve the appetite, and no wonder, for you cannot expect 
any one who is atuffed up with the products of waste to have an 
appetite for food. The waste products, however, have another 
effect, Sometimes a man who usually goes rogularly to the 
closet is prevented by some occurrence, such as the necessity of 
catching a train, from going at the usual time, In consequenea 
of this, he begins to feel a sensation of weight in the abdomen, 
and not unlikely a little later a sensation of distinct weight 
in the head comes on, followed by a headache Although 
the bowels are not opened, these effects pass off, and he 
may remain without any motion for several days without 
feeling any more discomfort. But if the bowela are not opened 
at the end of three or four days, the symptoms are apt to 
return again and become more severe, Now, along with the 
headache, you may find irritability of temper, and the adminia- 
tration of a purgative will not only clear away the discomfort 
in the abdomen, but will clear away the heaviness in the head, 
and frequently remove also the irritability of temper, At the 
same time, it seems to restore the power of attention which 
sometimes is lost at the time when the head becomes uncomfort- 
able, even although no distinct headache may be present. Sleep- 
lessness is another condition which ig not unfrequently conse- 
quent upon constipation. There are many patienta who are 
quite sleepless if their bowels are constipated, but who get sleep 
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their bowels are freely opencd. In some cases of 
I have found that a draught in our Hospital 
-Pharmacopatia sacceeded better than an opium draught, and 
‘you would hardly imagine a priori which draught that wax 
"Tt was the hanstus menthe sulphuricus cur magnesii eulphate, 
which contains sulphate of magnesia 60 grains, sulphuric mint 
dranght up to 1 ounce. This given three times a day has 
j produced sleep in cases where the patients suffered from sleep 

Tesness I do not know whether in them the sleep was 
due to the removal from the bowels of some substance which 
tended to prevent sleep, or whether it was due to some altera- 
tion in the filling of the abdominal vessels caused by the 
sulphate of magnesia; but, at any rate, sleep came on, As you 
are almost certain to get in your practice a great number of 
cases of sleeplessness, it is worth while to remember that in 
some of them you may be successful in inducing sleep by 
‘eoping the bowels freely open. 

‘Then, in children especially, the temperature is very apt to 
rise from constipation. There are certain substances, the 
products of albuminous decomposition, which have the power of 
raising temperature, and it is qnite possible that the rise of 
temperature in constipated children may be due to the absorp- 
tion of these substances, At any rate, you will find that 
frequently in children there is a rise of temperature when the 
bowels are confined, and the same thing may be observed in 
many cazes of disease in our hospital wards. In caves of 
pneumonia, especially during the stage of convalescence, and 
very markedly in cases of typhoid fever during convalescence, 
the temperature goes up if the bowels become constipated, In 
these cases, upon clearing the bowels gently out the tempera- 
ture will fall again to its usual level. 

Effect of Purgation upon Arterial Tension.—In the case of oll 
people, and where there is a tendency to high arterial tension 
generally, purgatives are often required to keep the bowels 
yently open, and by this means prevent that congestion of the 
cerebral vessels so often giving rise to a feeling of fulness in the 
head, which may be possibly associated with threatening 
apoplexy, Now very likely you will be puzzled at one of the 
2P 
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statements in my “ Text-book of Pharmacology,” which I have 
copied from Dr. Matthew Hay, viz,, that the usual consequence 
of the administration of sulphate of magnesia to animals ia to 
raise the blood pressure. I have no doubt that the experiments 
upon which the statement is founded are correct o far as they 
0, but you must recollect that they were made upon perfectly 
healthy animals, and the usual result of the administration of a 
saline purgative to patients is not to raise, but rather to depress 
the arterial tension. The reason for this is that in many, cases 
where you administer a purgative you are not dealing W oa a 
perfectly healthy individual, but with a man under abnormal 
circumstances, whose pressure is probably mised, and the usual 
effect of the medicine is to bring it back tothe normal. There is 
another advantage occasionally in using laxatives, and that is 
that you thereby prevent straining, Straining at stool tends to 
raise very greatly the intra-abdominal preesure, and thus to put a 
strain upon the vessels of the brain, and during this there is 
in elderly people a great risk of the occurrence of apoplexy. 
In persons suffering from aneurism, straining at stool is 
especially to be avoided, because it may cause a rupture of the 
aneurism; and the same thing holds good in patients suffering 
from phthisis with a tendency to bleeding from the lungs 
Wherever there is a tendency to hernia, straining ought to be 
avoided, because the hernia tends to protrude, During preg- 
nancy one must be careful to avoid straining, because it may 
in ceabortion. Itis for this reason that the caution is given 
to avoid aloes in pregnancy, because this drug tends to irritate 
the rectum. A small dose of aloes is an exceedingly useful 
adjunct to other drugs in producing a complete evacuation, but 
if aloes be given in large quantity, it has a tendency to irritate 
the rectum, and thus to produce strail You may get 
straining and a desire todefecate from irritation in the mucous 
membrane of the bowel itself, as well as from something 
contained in the bowel. In order to prevent straining during 
pregmaney, one generally gives a mild laxative, such as the 
econfectiva of senna, confection of sulphur, or compound 
liquorice powder. The best of all purgatives is, aa T have said, 
eastor oil, if the patient can take it, and because of its safety 
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it is generally used by women after delivery, because it has no 
bad effects. 


‘It is not always necessary to clear out the whole of the intes- 
tinal canal by a purgative, because frequently the absence of o 
‘motion does not depend upon want of power or want of action in 
the upper part of the intestinal canal, but upon a torpid condition 
ofthe rectum itself, This torpid condition is brought about more 

ally by habit. You know that poor people in the slums 

of * ndon, and also in foreign countries, become used to the 
of vermin upon their bodies Some of the patients 

who come to the Hospital are in such a condition with vermin 
that if any of you were in sucha state, you would be utterly 
miserable and could not endure yourselves, and yet they are so 
sccustomed to it that they do not mind. The same thing that 
happens to the skin happens also to mucous membranes, and 
while the mucous membrane of a normal rectum cannot stand 
_ Yery well any fecal matter pressing upon it—because it is 
sensitive, and reacts readily, and brings about the desire to 
defecate—yet this mucous membrane may be gradually trained 
to bear the pressure of a large quantity of fiveal matter, So 
by-and-by the rectum becomes accustomed to the presence of 
irritating matter in it, and the irritation no longer gives rise to 
a desire to defecate, and thus the habit is acquired of going on 
day after day without evacuating the bowels, although there is in 
the rectum and large intestine generally enough faecal matter for 
enormous evacuations. Now, one of the best ways of gt.ting 
id of this tendency is, as I havo said, to cultivate the habit of 
going regularly, but sometimes before this habit has become 
acquired it may be necessary to use some help, and one of the 
adjuncts which have been introduced of late years, and ia gotting 
very much into fashion, is the practice of usinga little glycerine, 
either in the form of an enema, or a8 a suppository. When the 
rectum is filled with fecal matter which does not irritate it, if 
you simply introducea glycerine suppository this acta as a most, 
powerful irritant, and the rectum at once responds, the bowels 
are emptied, and the pationt is relieved. In plice of the 
suppository, you may simply inject 1 or 2 fluid drachms of 
glycerine into the bowel, and the result is the same, An old+ 
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fashioned method of treating constipation in children was by a 
little bit of yellow soap; this was cut into the form of a sup- 
pository and introduced into the anus of the child. This was 
employed a long time before the introduction of glycerine 
suppositories, 

When the bowel is filled higher up with frecal matter, you 
may use an enema consisting of a large quantity of fluid, one 
of the most common liquids employed being simple water or 
soap and water, or you may employ medicated enemata, 
an excellent one being that of castor cil. An ounce of oil is 
teixed either with soap and water, or, better still, with some 
thin starch mucilage. This is exceedingly good, as the thin 
starch seems to emulsify the castor oil better than the soap and 
water, and it is easier to give. This enoma is not official, but 
another excellent purgative enema is contained in the Pharma- 
copeia, the enema magnesii sulphatis, containing sulphate of 
magnesia, 1 ounce; olive oil, 1 ounce; mucilage of starch, 
15 fluid ounces, The ordinary quantity of fluid for a purgative 
enema is 16 fluid ounces. 

‘The way to introduce an enema is by means of a syringe. 
I show you one of the old-fashioned syringes made of metal ; 
they have gone very much out of uso now. I also show 
you a larger one, which may be used as a stomach-pump, 
end which has a nozzle for the sdiwinistration of enemata 
also, Most of these have been displaced by the soft rubber 
enema syringe. In introducing the enema one should bo 
careful to fill the syringe with fluid, and expel all air from 
it before injecting. The ordinary nozzle is made of bone or 
ivory, but 1 am quite sure I have seen cases of ulceration of 
the rectum which were produced by the pressure of a hard 
ivory nozzle A much better plan is to use a soft rubber tube, 
which ean be simply placed upon the end of the ordinary nozzle, 
and then introduced into the rectum, with little or no risk of 
any ulceration being produced. In place of the syringe one 
may use simply a funnel and long rubber tube attached to a 
nozzle, and here again the soft rubber nozzle is a most useful 
adjunct. 

‘Sometimes you may wish to wash out the upper part of tho 
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large intestine, and for this purpose it is necessary to introduce 
a great deal of fluid. If you inject the fluid quickly, you defeat 
your own object, because you thus distend the rectum and 
bring about a desire to defecate, and the whole enema is 
returned; if you inject the fluid gently into the intestine so as 
to get it past the sigmoid flexure, you may fill nearly the whole 
of the large intestine with fluid without almost any desire to 
defiecate. This is to be done by putting the fluid in under 
low preseure, and if possible by pushing the tube far enough up 
to get round the sigmoid flexure, If you can push your tube so 
far up that it passes well into the sigmoid, you can pour in 
your fluid, and it runs up the descending colon, across the trans 
verse and into the ascending colon, and still there is almost no 
tendency to defecate. ~In this way you can pour in sometimes 
about two quarts of water or other fluid without giving rise 
to defecation. This method is employed in cases where we 
wish to use an astringent high up in the intestine, where old 
ulcerations are suspected, or wroers it is desired to wash out the 
contents of the cxcum, 

Nutritive Enemata,—There ig another condition in which this 
method is used, and that is when enemata are employed for the 
purposes of nutrition. If you only introduce a small quantity of 
soluble nutritive material into the rectum, you cannot expect a 
great deal to be taken up, but if you can pour into the patients’ 
large intestine a couple of pints or more, say of peptonised 
milk, you may geb the patients’ nutrition kept up for weeks 
together, although they are unable to take anything by the 
mouth. In cases of severe gastric ulcer, where the stomach is 
80 intolerant that any attempt to feed by the stomach brings 
on a return of pain, of vomiting, or of bleeding, you may ba 
obliged to keep your patient alive for several weeks together by 
the introduction of nutritive enemata. I have kept one patient 
on nutritive enemata for six weeks, with the result that the 
patient gradually laid on flesh instead of becoming thinner 
than before, Unless you are careful to introduce the enema 
under low pressure, and by a tube well up into the bowel, you may 
tbe apt to fail. The pressure should be very low; you should not 
have the funnel raised much more than about 18 inches above the 
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patient's hips, because it is the rapid distension of the bowel that 
tends to bring about the reflex contraction which is accompanied 


by defecation. There is another little point that is sometimes: 


very useful, viz., that the tendency to evacuate the bowels 
usually comes on immediately after the introduction of an 
enema, but if it be resisted it passes off ina very short time. 
The patient may not be able to resist the desire, and then the 
plan to adopt consiste in simply folding a napkin, applying it 
to the anus, and keeping it pressed there for several minutes 
after the enema has been given. In this way I have been able 
to get a nutritive enema retained by a child who previously 
had returned everything as soon as it was injected. 

The rectum forms a vehicle for the application of other 
therupeutic measures. In some cases a large amount of flatus 
accumulates in the intestine. I have already described the 
action of carminatives in removing flatus from the stomach 
and the upper part of the intestine, but every now and again 
you will come across patients whose belly is distended like a 
drum by the accumulation of flatus in the intestines, and in 
some instances the distension is so great that it threatens life, 
It drives the diaphragm up, the lungs and heart cannot work, 
aud the patient is in actual danger of death, besides being in 
great pain. Occasionally one tries to remove this by the 
simple passage of a tube up into the bowel, 80 as to allow the 
flatus to escape through the tube. Besides this, you may inject 
into the intestine various carminatives, such as dill-water, or a 
mixture of dill-water and chloroform water, or tincture of 
cardamoms, but the most efficacious of all is, I think, the injection 
ofasafetida. We havein the British Pharmacopeia the formula 
foran enema of asafwtida, which isan exceedingly good carmina~ 
tive, This consists of half adrachm of asafcetida rubbed up with 
4 ounces of water. The quantity of water here is very much 
less than what is used in the case of a purgative, but it is just 
enough to distend the rectum thoroughly. Very frequently the 
enema is not made by rubbing up the gum resin of agafwtida 
with water, but simply by pouring a quantity of the tincture— 
a drachm or a couple of drachms—into the same quantity of 
water or of starch mucilage. Then you may wish to apply 
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drugs having a sedative action to the rectum. The most useful 
of these preparations is the enema opii, but we will consider 
this presently under the head of diarrhoea, 

After-effect of Purgetives—While discussing the action of 
purgatives, [ may as well mention that frequently after a 
violent purgative there are three disagreeable consequences 
which may ensue. One disagreeable consequence is a feeling 
of great faintness, and we must be very careful about. giving 
violent purzatives to very feeble persons, whether they be 
fechle from disease or from advanced age, or from extreme 
Youth, because such patients do not bear them well. Where 
the weakness is very great, it is sometimes advisable just before 
the bowels are opened to give a dose of brandy, so as to stimu- 
late the heart and prevent the faintness coming on which might 
otherwise occur. A second disagreeable consequence is that 
one part of the bowel may be pushed on into another, and it is 
not only in children that thisis likely to take place, but even in 
adults a certain amount of invagination of the sigmoid into the 
rectum may occur. In children you are more likely to get in- 
vagination of one part of the small intestine into the other as 
@ consequence of a violent purgative, or else prolapsus ani 
may occur; in adults you are not so likely to find either of 
these two conditions as you are to have prolapse of the sigmoid 
into the rectum. This sometimes gives rise to prolonged 
diarrheea ; so that, after the action of a purgative, a diarrhea 
aay come on which hardly anything seems to stop. This also 
we will consider under the head of diarrhea. 

Hemorrhoids and their Treatment.—A third condition which 
frequently comes on after a violent purgative is piles. Piles 
chiefly consist in a dilated and varicose condition of the hmor- 
thoidal veins; they give rise either to a good deal of pain or toa 
good deal of bleeding, and they are sometimes very troublesome 
to treat, One way of treating them which is very useful is to 
wash the bowel immediately after each motion, because when the 
anus is simply cleansed with a piece of paper, as is often the 
case, small portions of fweal matter may be left between the 
piles, In the anus of a healthy individual the end of the 
bowel may be level with the external surface, but when there 
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‘are piles, they may protrude and project in lumps and folds; 
between those folds the fmcal tnattorsottles, and there it acts aa 
# powerful irritant. The piles are thue made worse, and the 
fecal matter cannot be removed by simple wiping, but if 
removed by washing immediately after a motion the occurrence 
of piles will often be prevented, and if present they will be 
relieved. When this is not sufficient, a local astringent may 
be used, and one of the best is hamamelis in various forms. 
The extract of hamamelis, although only recently introduced 
into the Pharmacopeia, is by no means a new preparation. 
The proprictary preparations of hamamelis are very much better 
than the official, They act oxcoedingly well, and may be 
applied to the piles externally by simply bathing them after a 
motion, or with a little bit of wool steeped in the hamamelis 
solution, or a little pledget may be made of either cotton wool, 
or, what is still better, prepared sheep's wool. This is pushed 
partly within the anus, so that it is caught about its middle by 
the sphincter ani. ‘The hamamelis is thus applied to the piles 
inside the rectum by the upper part of the pledget, which is 
held in situ by the aphincter, The part of the sphincter out- 
side the anus has a double action, for it exerts a elight pressure 
on the piles, while it also keeps the hamamelis constantly 
applied to them. In other cases where the piles are inside the 
anal orifice, you may apply the pad in the same way, but putting 
it further in, or you may inject « little hamamelis by means of a 
glycerine syringe. Tn cases where the piles are very bad, and 
where the patient objects to an operation, relief is very often 
obtained by the application of a sort of support. Frequently 
men who suffer from piles have a way of sitting on the comer 
of a table, or upon the arm of a chair, as the pressure agains’ 
the piles gives thom relief from the heavy, dragging feeling 
which they experience, In place of this, ono can got a rectal 
support which presses up the piles, and comes to the same thing 
as if one were sitting upon the arm of a chair or corner of @ 
table 

Mechanics of Drfeecation—In the lectures on midwifery a 
good deal of care is expended upon the description of the method 
of supporting the perineum during labour. In the diagram we 
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will take A as the pubic bone, and B as thesacrum. You know 
that the axis of the pelvis strikes about the lower part of the 
sacrum, and in order that the child’s head may be born it must 


a 
<a 
: Fie is 


be directed forwards. For the purpose of doing this, the 
perineum is supported, otherwise the child's head would strike 
against the perineum, and would protrude it without getting 
forward to the vulva, The same thing occurs, though to a less 
extent, with faces in the rectum. In the construction of man- 
kind there is a double provision for preventing involuntary 
evacuation. For example, we have first of all the sigmoid 
flexure, which acts as a syphon trap, and prevents the fecal 
matters coming straight down from the descending colon into 
the rectum, So long as they are in the sigmoid they do not excite 
peristaltic action, but whenever they get into the rectum they 
excite peristaltic action and a tendency to defecate, In the 
same way the fecal matters in the bowel are pressed by the 
action of the intestines backwards during defecation in such 
a direction that they do not tend to strike the anus, but to 
strike a point a good deal behind it. Usually the floor of the 
pelvis in most people is sufficiently tense and firm to turn the 
fecal mass forward, so that it passes out through the anus, but 
occasionally, especially in women who have borne a good many 
children, and whose pelvic floor is very lax, the pelvie floor may 
need assistance in ordinary defecation just as it does during 
parturition. In some patients who find that they cannot 
readily pass a motion, a little pressure just below the coceyx is 
sufficient to turn the fecal mass forward and allow them to get 
mid of it, More especially is this the case when the facal 
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masses are pretty hard, so that they do not pass very readily 
pro> 


through the anus, Occasionally the fwcal masses, by a 
longed stay in the rectum, may become so hard that they require 
the sid of the medical man, who breaks them down with the 
handle of a spoon or some other instrument, in order to extract 
them. Sometimes, instead of simply pressing just below the 
cooeyx, the requisite tension may be given to the pelvic floor by 
the attitude of the patient. I enppose that the only people in 
the world who use closets of the form adopted in this country 
are the English and the Americana. Tn nearly all other 
countries, the posi adopted in defecation is the 

attitude, and sometimes persons who are unable to evacuate the 
bowels when sitting upon a closet of the ordinary form are able 
to do so by using the crouching attitude, just as is used in 
Germany, France, and elsewhere. This may be done either by 
telling the patients to have in the closet a chamber-pot orer 
which, not upon which, they may sit, and thus evacuate the 
bowels This seems a very slight thing to tell you, yet, oddly 
enough, I think one of the most grateful letters I ever had in 
my life was from a patient to whom I had given this simple 
instruction. She had been suffering from constipation for 
several years, and had been taking purgatives for a very long 
time for this disorder, but had never obtained relief, She fol- 
lowed my advice, and was able to get on quite comfortably 
without the use of purgatives. 

Diarrhwa,—We may now turn from the action of pungatives 
to the treatment of diarrhoa, 

Diarrhea is a condition in which we find the actiona of the 
bowels are too loose, and generally at the same time thoy 
are too frequent, You can readily understand that diarrhoea 
may depend (1) upon increased rapidity of movement in the 
large intestine, whereby the fluid contents of the ewoum are 
passed onwards to the anus without time being afforded for 
absorption, or (2) upon increased secretion from the mucous 
membrane, or (3) upon both diminished absorption and 
increased secretion acting together. Diarrhoa is frequently 
brought about by irritating substances. A man eats too much, 
more than he can digest, and the consequence is that either 
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he is sick and vomits it, or it passes into the intestine and 
brings on a fit of diarrhcea, which clears the whole of the offend- 
ing matter away, and he isall right again. Sometimes, how- 
ever, the whole of the irritating matter is not cleared away so 
quickly, and it causes irritation of the bowel, which is more or 
Jess permanent, and many cases of diarrhoea are best treated by 
the administration first of all of a purgative. One of the 
quickest ways of curing diarrhoea, due to some irritating article 
of diet, is to give a dose of castor oil, say halfan ounce, with 7 or 
8 minims of tincture of opium init, The castor oil tends to 
clear out the whole of the intestinal tube, and the opium leaves 
a sedative influence behind. But even after the bowel has been 
cleared out, and the irritating matters 1emoved, there may be 
irritation remaining in the mucous inembrane of the intestine 
itself. The intestine will go on acting briskly, the mucous 
membrane secreting, and a watery diarrhwa continues. When 
this is the case sedatives may be given which will act upon the 
mucous membrane and muscles of the intestine. Amongst the 
sedatives which act upon the mucous membrane, and possibly 
also upon the muscles, perhaps the commonest is chalk. In the 
mistura crete of the British Pharmacopia you have finely 
prepared chalk suspended, with the aid of a little mucilage, in 
some cinnamon water and sweetened with syrup.* Its efficacy 
is, I think, a good deal increased by the addition to each ounce 
of it of 10 or 15 grains of carbonate of bismuth, which goes very 
well with the prepared chalk. We have in the Hospital 
Pharmacopoeia a very good draught which is useful both for 
irritability of the stomach and of the intestine. It consists of 
subnitrate of bismuth, 10 grains;t bicarbonate of soda, 10 
grains; and chloroform water, up to an ounce. There is one 





* Mistura crets :— 
Prepared chalk =) aT part. 
Gum acacia in powder = 1. part. 
Byrup.. 2 parts, 
Cinnamon water uu 30 parts, Dose, 3i—3ij. 
+ Haustus Bismuthi, St. B. H. Pharm. :— 
Subnitrate of bismuth 10 grains, 
Bicarbonate of soda... ww. 10 grains 
Chloroform water to 1 fluid ounce. 
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thing to be noted about this prescription, viz. that the subni- 
trate of bismuth acts as an acid, and if you mix with it a good 
deal of bicarbonate of soda you will get the carbonic acid set 
free, and either the cork will be blown out, or the bottle will 


burst. These draughts in‘hospital practice are made up before. 


hand, so that the excess of carbonic acid has passed off, and 
what the patient gets is carbonate of bismuth and bicarbonate 
of soda partly reduced to the carbonate of soda, In private 
practice itis better to prescribe 10 grains of carbonate of bismuth, 
10 grains of bicarbonate of soda, 10 minims of spirit of chloro- 
form, and an ounce of cinnamon or peppermint water, Opium 
is one of the most powerful intestinal sedatives, and in the 
British Pharmacopaia we have two preparations which are very 
useful for Jessening diarrhosa. We have the ordinary challe 
mixture which T have already mentioned, but it is an awk- 
ward thing to carry a bottle about, and frequently patients 
cannot take a bottle with them when they are travelling. Yet 
it is just when they are moving about that diarrhwa is apt to 
come on. So we have a very convenient preparation in the 
pulvis cretw aromaticus of the British Pharmacopwia. The 
essential ingredients of this are the same as in the chalk mix- 
‘ture, although there are two or three other substances in it 
‘The most important ingredients are prepared chalk, sugar, and 
cinnamon; saffron, cloves, and cardamoms being introduced as 
carminatives, because in cases of diarrhosa you are very apt to 
get a good deal of flatus present and griping also. These latter 
drugs tend to lessen the griping and remove the flatux Yet 
this powder does not always soothe the intestine sufficiently nor 
remove the pain and griping, but it will do this if you combine 
opium with it, 0 we have in the Pharmacopeia pulyis crete 
aromaticus cum opio, This contains opium in the proportion of 
one part in 40. Tn estimating the dose of this powder you do 


not reckon the amount of chalk, but base your calculation upon 


the quantity of opium you wish to have. You should give about 


balf a grain of opium for a dose, ie, 20 grains of this powder, 


and there is no risk at all in prescribing this. 
T should mention in this connection the form of diarrhoea, 
which I referred a little while ago, in cases where the sigmoid 
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flexure has been driven down into the rectum. There it causes 
a sort of protuberance, and acts as a chronic source of irritation. 
Unless you treat this locally, the diarrhea will go on; and 

remedies, such as those T have been speaking of, are 
of little use. It should be treated by the local application of 
astringents, such as a drachm of tincture of catechu in 2 ounces 
of water injected into the bowel after every motion and retained 
as long as possible. Another form of diarrhcea is that depending 
upon malignant disease of the rectum or of the lower part of 
the large intestina. I dareeay that you know that a great deal 
of discussion has taken place as to whether cancer is increasing 
ornot, There is no doubt that cancer is increasing if you have 
regard only to the Registrar-General’s returns, but I doubt very 
much if it is really increasing. What is increasing is the power 
of medical men to detect it, which they owe to more thorough 
training during their student days, and also the care and atten- 
tion they give to the examination of their patients. There are 
many cases of cancer of the rectum which pass undetected and 
are put down simply as cases of chronic diarrhea, Whenever 
you get a case of chronic diarrhwa which resists treatment, it is 
a good rule always to examine the rectum. It is a disagree- 
able thing both for the patient and for the operator, but it is a 
thing in which the feelings of both should be set aside, and an 
examination made, because without it many cases of serious 
disease remain long undetected, while if they were found out a 
little sooner either the cancer might be cut out, or local applica~ 
tions might be given which would ease the patient. I have 
seen cases of this sort where patients came for, as they thought, 
quite trivial ailments, but on examination of the rectum cancer 
was discovered. Ido not know that there is anything more 
disagreeable to a doctor than to have to do what once happened 
tome. One day an artist came to consult me, He had been 
working hard all his life, and had just reached the summit of 
his ambition, becoming recognised as the first artist in his own 
department in this country, aud there seemed to be before him 
a long life of honour and wealth. He complained of a little 
diarrhea, and a little pain and straining T examined the 
rectum, and [ found what I thought was cancer. I did not like 
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to tell him that he had cancer; for I did not feel absolutely 
certain. I sent him to Mr. Curling, who was then a great 
authority on diseases of the rectum, and he came back with a 
note saying there was no doubt about it. I seem yet to see 
that man going away from my door with his head bent down, 
and all joy and hope gone from his face. He lived on for two 
years, and during this time would get up during the night to 
work at his engraving because the pain was so great, he could 
not lie in bed. The diet-table which he could use was very 
limited indeed. There was one thing that seemed to suit him 
very well, and that was beef-tea custard. This is made by 
taking the yolks of three eggs and the whites of two, beating 
them up separately, and then together. Then mix with this a 
quarter of a pint of atrong beef-tea ; pour the whole into egg-cups 
or glasses, which are placed in hot water until it has set, 
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Diarrhea, continved—Matutinal diarrhcea—Diet—Effect of lime-water 
on digestibility of milk—Results of undigested and coagulated milk 
—Intantile diarrhoea—Bactericidal action of sudden change of diet 
—Intestinal asteingents and sedatives—Astringent and anthelmintic 
enemata—W orms—Anthelmintics—Santonin—Irritant poisoning— 
‘Local and general symptoms—Remote effeste—Action of drugs upon 
the liver, 


GrytLeMEn, 

Matutinal Diarrhaa.—At the close of last lecture we were 
discussing the effect of various diets on diarrhea. Diet is one 
of the most important points in the treatiment of diarrhea, both 
in relation to the time when the food is taken and to the quality 
‘of the food. There is one form of diarrhcea that you are likely 
to meet with pretty frequently, and it is sometimes very trouble- 
some, It is known under the name of “morning diarrhcwa,” 
‘The patient wakes perhaps rather early in the morning with a 
desire to go to the closet. It may or may not be accompanied 
dy pain, There may be two or three motions in the morning 
before, or immediately after, breakfast, and these may continue 
at intervals for two or three hours, but after midday the patient 
is usually quite free from diarrhcea, and is able to walk about 
without any trouble whatever. Occasionally you may treat this 
form of diarrheea successfully without any medicine whatever, 
by merely giving the patient one simple rule, viz, to take no 
liquid at all after six o'clock in the evening, You know that 
if you give a healthy person a dose of medicine at night, it tends 
to Jie in the stomach and intestines and to work as soon as the 
patient gets up next morning. Now, there are certain people in 
whom liquid taken in the evening has almost exactly the same 
effect as a dose of sults taken by a heulthy person: the fluid is 
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not absorbed, it remains in the stomach or in the intestines, and 
is passed out next morning when the patient cither awakes or 
np. 
a eects Tn all forms of diarrhas it is generally 
advisable to avoid substances that are irritating either from their 
physical or from their chemical properties, and I may shortly 
say that the substances that you desire to avoid in patients who 
are troubled with diarrhosa are the very things that you recom- 
mend to those who are troubled with constipation. So thab 
the rule you give is to avoid all food which will cause either 
chemical or mechanical irritation. In regard to chemicals you 
tell them to avoid all substances containing quantities of 
neutral salts, euch as fresh fruit or stewed fruit, or much sugar. 
Tn regard to mechanical irritation the rule is a very simple one, 
ae “ Avoid all skins and bones, 
Strings and stones,” 


The rule is auch a short one, and so easy to recollect, that 
patients are verylikely to remember it and to stick toit. Although 
it is so short, it is pretty inclusive because it takes in the eking 
of fish, of flesh, of fowl, of fruit, and of vegetables Banes 
include those of animals, of fowls, and of fish; strings include 
stringy meat of all kinds, sinews, the stringy tibres of vegetables 
and of fruit, the stones or seeds either in vegetables or fruits, 
Skins are very frequently eaten indeed. For one thing, the 
skin of fish is a tasty thing, and patients are very likely to eat 
it. They do not think about it in the case of fruit, but swallow 
it down without more ado. In cases where the skin cannot be 
removed from the fruit, tell them to avoid the fruit altogether, 
The skin of a grape can be removed, but you cannot remove it 
from a raisin or from a currant; so that they must be forbidden 
even though you allow the patient to eat grapes. You must re- 
member, however, that grapes contain a good deal of neutral salts, 
and it may be necessary to advise patients to leave off grapes 
altogether. Then the skins of vegetables, tomatoes for example, 
must be avoided. ‘The skin of certsin fish cannot be removed 
and in that case the patient must avoid the fieh altogether, Tn 
the caso of whitebait, for instance, you have to deal not only 
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with skin, but with bones, and these must, of course, be com- 
pletely avoided. Bones are dangerous things, not only to 
persons suffering fram dinrrhcea, but to healthy persona; and I 
was a good deal struck some time ago with an accident that 
happened to cne of the porters here. After he had finished his 
work for the day, he was suddenly doubled up with pain. I sent 
him up to one of the wards at once. The pain was then in the 
right iliac fossa; next day it passed off, but itreappeared in the 
left iliac region; it passed off again, and the third day it xe- 
appeared in the rectum. The house physician examined the 
rectum, and found a fish-bone about 2 or 24 inches long stuck 
right across tho passage, Apparently it had come from the 
head of a cod. It was sharp at both ends, and it was impacted 
right across the rectum. It was lucky that it did not get im- 
pacted ina similar manner higher up in the intestines, as then 
probably a surgical operation would have been necessary. ‘There 
is another kind of food in which you are very apt to get bones, 
and so it is well to interdict it to patients suffering from 
diarrhea, and that is curry or hashed meat generally. Tn eurry 
one is very apt to find small spicule of bones, which are not de= 
tected readily, and it is, therefore, better that this dish should 
be avoided. 

The strings of meat, such as the fibres of beef or tendons of 
any kind, must be avoided. In eases of diarrhcea, one often 
wishes patients to take a piece of chicken, and if they eat the 
breast of the chicken that is all vight, but if they take the legs that 
is all wrong, because they very often get hold of the tendonous 
parts ir,#ie leg, which are very indigestible, and may do mischief, 
Then t} stringy kinds of fish ave to be avoided. For example, in 
cases’ here the patients’ alimentary canal is very irritable, you 
may allow them with perfect safety to eat small fish, such as 
whiting and, perhaps, soles, whereas the larger fish, such as cod, 
may not be satisfactory, because the fibres in the flesh of the 
cod are much larger, thicker, and harder, and, therefore, cannot 
be digested, but may pass through the stomach into the in- 
testine, and there cause mechanical irritation, Some fish should 
be avoided on account of their chemical properties, for instance 
salmon, mackerel, and herring, because these are very rich fish, 

26 
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containing a quantity of fat, and on that account are apt to 
disagree. Stones or seeds are very often taken 
Ta strawberrieé, for example, the Uttlo flat seeds tr Wsheniay 
which botanically are really fruits stuck on the outeide of the 
receptacle of the strawberry, are absolutely indigestible. 
‘One knows that prehistoric man used to eat strawberries, because 
in the fecal matters which have been fonnd surrounding the 
houses of the Inke-lwellers strawberry seeds are present. They 
have probably been there for thousands of years, quite undi- 
gested, just as they passed from the intestinal canal, and they 
are to be found to this day, Perhaps you will remember that 
these seeds are absolutely indigestible, if you simply think that 
there is a very good reason for their indigeatibility, viz., that if 
they were digested the seeds would not propagate; the plants 
would not grow, It is on account of the indigestibility of the 
seeds that they pasa through the intestines of animals or of 
birds, and thus travel from one part of the world to another. 
For example, the ocean birds may pick up the seeds of a plant 
in one island and convey them, perhaps hundreds of miles, to 
anvther and there deposit them. 

A very good rule is to allow patients who are suffering from 
diarrhea nothing that has not been passed through a fine 
hair sieve or that has not been so thoroughly well masticated in 
the mouth that it would pass through a sieve without leaving 
any residue. In very bad cases you cannot allow the patient 
the alternative, If the patient is not very ill, and is very 
careful, you may say that he may take various articles of diet if 
he will masticate them thoroughly ; but if the diarrhoss is very 
bad, you must either give such things as would pass through « 
sieve without ony mastication, or such things as have actually 
been passed through a sieve, In cases, for instance, where we 
know there are open ulcers in the intestine, food forms the most 
important part of the treatment of the patient, and there we 
generally put him entirely on o milk dict, Ovcasionally a little 
barley-water or gome beef-tea is allowed, but very froquontly 
one gives milk, and nothing but milk, Now, when you are 
putting a patient ona milk diet, it is well to remember that 
mille may coagulate and form firm curds in the stomach, which, 


‘MILK DIET, 451 


passing into the intestine, conglomerate and act as a powerful 
irritant. Milk does not appear to do this 0 much in cases of 
fever, probably because the secretion of the gastric juice is to a 
great extent suspended in fever, and, there being less acid in 
the stomach, the milk does not fall down in flakes, but passes in 
a great measure undigested from the stomach into the intestine. 
This, I think, is very likely the reason why #0 many patients, 
who assure you that they cannot possibly take milk when they 
are in health, can take it perfectly when they are suffering 
from typhoid fever. You will be again and again assured in 
your practice by your patient and his friends that when he is 
well he cannot take milk at all, and they want you to put him 
on some other food, but if you persevere you will find that in 
the great majority of these casea, while the fever lasts at least, 
the patient is able to take the milk with perfect ease and com- 
fort. Now, in order to avoid milk becoming precipitated in the 
stomach as hard curds, it may be diluted either with barley- 
water, or, as is more usual, with lime-water or with soda-water, 
In cases where there is a good deal of diarrhcea, the beat thing 
to dilute it with is lime-water, and the quantity of lime-water 
to be added tothe milk varies a good deal according as you wish 
to dilute it more or less. If there is much thirst, so that you 
ean get down two or three pints of milk in the 24 hours, apart 
from the lime-water that is to be added to it, then you may 
dilute it more freely ; but where there is less thirst, you must 
regulate the amount of dilution according to the quantity of 
fluid that the patient is able to take Sometimes when you 
find that if you sdd enongh lime-water to dilute the milk 
thoroughly the patient will not get sufficient nourishment, you 
then have recourse, instead of the lime-water, to the liquor 
calcis saccharatus of the Pharmacopeis. The addition of sugar 
to water greatly increases ita solvent power for chalk, and so it 
comes about that the liquor calcis saccharatus is abont 14 
times stronger than ordinary lime-water. Under these ciroum- 
stances the milk can be diluted to a less degree, and it will still 
be rendered sutliciently alkaline not to be thrown down in the 
stomach in large, heavy curds, but in small flakes. 

‘The treatment by an exclusively milk diet is useful not only 
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In typhold fever, but in many cases of obstinate diarrhea. 

fs likely that a number of you may be going out to India, am 
at any rate, even if you do not, you are certain to meet with 
men who have been out there or in Afghanistan, and have come 
back with chronis diarrhaa, In many of these cases you may 
give medicine till both you and the patients are sick of the 
treatment, and nothing will do any good until you put them on 
a milk diot and treat them precisely as if they were patients 
suffering from typhoid fever. You give them milk, and 

but milk, Occasionally you may find that the patients are able 
to take the milk and go about their daily avocations, but not 
unfrequently it is better to put them to bed and treat them 
there with a milk diet, because they are not able to take enough 
milk to keep up their strength while thoy are making demands 
upon it by following their daily work. If you go to any of the 
continental spas where patients are treated not merely by mill, 
but by various other methods, you will generally find that when 
they are ordered milk directions are given for taking it whieh 
run thus:— 

‘The patient is not to drink the milk in draughts, but he is to 
ip it slowly and frequently, and he is to take a biscuit in one 
hand and a cup of milk in the other, and to eat a little bib of 
biscuit between every sip of the milk. 

In this way the milk is thoroughly broken up in the stomach, 
does not form curds, and so docs not pass down into the intes- 
tine and form lumps there. Now the hardness of the lamp 
which milk may form when taken down in a big draught at 
once is more than you would conceive. A number of years ago, 
in the casualty department, I was asked by my colloague, 
Dr. Wickham Legg, to see something that a patient had brought 
up. It was a cake about 2 inches or more in diameter, and 
about $ inch thick, and it had the appe ice of the thick, bard 
felt that is used for making the soles of slippers. I thought I 
had seen something like this before, and so 1 asked her if she 
had drunk a lot of milk at one draught. She told me she had 
drunk one or two pints all at once, as she was very thirsty, ay 
@ good while afterwards she had been eick and brought up f 
masa, It was so hard and so big that one wondered how if 
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managed to come up through the wsophagus at all What 
occurred here was that the milk had coagulated in the stomach, 
and then the gastric juice was not able to dissolve this coagu- 
lated caseine, and the filaments of caseine had been simply 
rolled together by the movements of the stomach until the 
hard, felt-like mass of curd had formed. What happens in the 
stomach happens also in the intestine, and milk taken in in 
large draughts may cause a hard mass to form in the intestines, 
so hard as to be almost like a stone; the evacuation of this is a 
matter of great difficulty, and it may give rise to great pain and 
to great disturbance in the large intestine during its passago, 

You have in the treatment of chronic diarrhcea sometimes to 
avoid giving your patients # large quantity of liquid at the 
same time as they are taking their solids. If they do this, 
what frequently happens is that the whole mass, liquid and 
solid, is not absorbed, but simply passes through the intestine, 
and the patient loses flesh because his food passes out through 
the intestine without being digested and without being absorbed. 
As a rule, in casea of diarrhcea you limit the liquid as much as 
you can, and allow the patient to take the food as dry as 
possible, But many such patients euffer a good deal from 
thirst, and therefore you must permit them to have a certain 
quantity of fluid. It is advisable to give them the fluid apart 
from the solids, and the best time to take it is, I think, about an 
hour before meals. The best form is hot water, which should 
be slowly sipped, and this frequently quenches thirst # great 
deal better than cold, and certainly a very great deal better than 
lukewarm water. 

Infantile Diarrhea —There is a form of diarrhea that you 
are sure to come across, and it will trouble you greatly. It is 
‘one of the most fatal forms of disease, and that is diarrhma in 
children. I mentioned to you before how very necessary it was 
in cases of diarrhea in children to attend to the condition of 
the {ceding bottle, and to see that there was no lodgment of 
acid-producing bacteria, either lactie or butyric, in the bottle or 
in the feeding tube. Bat sometimes you may get the infection so 
far present in the stomach and intestine of the child that the milk 
taken at every meal becomes infected, and so the diarrhcea goes 
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on and on in spite of all that you can do to check the introduction 
of bacteria. There are #0 many bacteria present already in the 
intestine that the stoppage of a fresh supply does not seem to 
make much difference to your patient. Tn cases of this sort 
what you do is to try to kill the bacteria that are already pre- 
sent in some way or other. One way is to give intestinal 
disinfectants, such as, for example, calomel in small doses. 
One-third of a grain of calomel, repeated every three hours or 20, is 
frequently a very uscful intestinal disinfectant in these cases, and, 
perhaps, what is still more used is grey powder, the dose being 
} grain or even up to 3 or 4 grains, Another medicine that is 
of considerable benefit is compound rhubarb powder. Rhubarb, 
as you know, not only has a purgative action, tending to clear 
out any bacteria that are slready present, but tends to have 
a subsequent astringent action, because it contains a peculiar 
tannic acid known as rheotannic acid. 

One of the most useful ways of stopping diarrhcea in children 
probably is that of altering the diet. Bactoria have the power, 
if you give them time, to adapt themselves to their surroundings, 
A number of experiments upon this point were made by Dr. 
Macfadyen and myself, and we found that various bacteria 
acquired the power of liquefying gelatine or of digesting starch, 
even when they were not accustomed to live upon either 
medium ; that others that were accustomed to live upon starch 
acquired afterwards the power of liquefying gelatine, and lived 
well upon it; others, again, at first could not digest starch, but 
afterwards acquired the power. If you do not give them time 
to do this, but change their food suddenly, then the bacteria 
starve, and so by changing the food several times you may 
starve out all the bacteria present in the intestine, and thus 
allow the child to recover. When, therefore, it is found that 
milk disagrees, it may be necessary to change the child's food 
entirely, and give it nothing but barley-water for two or three 
days, At the end of this time, you nay have to change back 
from the farinaceous to a proteid diet, and give it nothing but 
raw-meat juice, or white of egg and water, for a day or two 
more, and then at the end of this time the child may be able te 
take milk again. 
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Tn cases of diarrhcea in children you will not unfrequently 
find that the stools contain a quantity of caseine undigested, 
little fakes of undigested milk. Then the practice usually is 
to give whey instead of milk, or else to digest the milk pre- 
viously, 80 that you give the so-called peptonised milk in place 
of the ordinary milk. Sometimes you may find that the so- 
called humanised milk is better even than the peptonised. 
Here, again, I must draw your attention to the fact that if you 
over-peptonise milk for any patient, you run a risk of bringing on 
diarrhea. Whenever the milk is so far peptonised as to be 
rather bitter, it seems to have a pretty powerful purgative 
action in place of the astringent action usually exercised by 
ordinary milk. 

Then, after clearing ont the irritating substances in the 
intestine or removing the bacteria that give rise to the irritating 
substances, there may still be au irritated condition of the in- 
testinal tube remaining. As Ihave mentioned to you before, 
in order to soothe this, we may use chalk, bismuth, and opium, 
and these may be administered either by the mouth or by the 
rectum, according to the parts that we wish to act upon, If 
the seat of the diarrhoea is high up in the intestine, we give 
them by the mouth, but if it is low down in the intestine, 
then we may administer them by the rectum, Besides these 
three, we may have to eniploy various astringents, and those in 
general use are either of vegetable or of inorganio origin. The 
vegetable astringeuts contain tannin in various forms, more 
especially thatany, krameria, kino, catechn, and logwood. 
These are used in the forms of infusion, decoction, tincture, or 
extract. Logwood is a very useful astringent, but you will 
find that mothers object a good deal to it because, being a 
strong colouring matter, it stains the child's diapers, and these 
are difficult to wash a good colour. Extract of logwood is not 
unfrequently given in the form of a pill, but if you are using 
it, you must remember to be careful that the pills are freshly 
made, because on one oceusion | saw amongst the fecal matters 
passed by a patient suffering from diarrhoea some small, round 
black things. Neither the doctor who was in attendance nor I 
could understand at first what they were. He discovered after- 
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wards that they were logwood pills which the patient had taker 
‘three months before, We could not make out where they had 
stayed all that time, but we came to the conclusion that they 
had probably lodged in some fold, most likely about the sigmoid 
flexure. Sometimes in cases of obstinate dysentery you may 
have recourse to still stronger astringents, such as nitrate of 
silver, sulphate of copper, or sulphate of zine, and these may be 
used in the form of pills, Nitrate of silver has a sedative 
action not only upon the intestine, but also upon the stomach, 
and it is used sometimes in order to check vomiting, As I 
mentioned before, there is another drug which is also used to 
chock vomiting, and which is likewise useful in diarrhoea, viz, 
creosote ; but creosote and nitrate of silver must not be given 
together, for the very good reason that they form a mixture 
which undergoes spontaneous combustion. Nitrate of silver is 
sometimes more efficacious when used in the form of solution 
than when used in the form of pill. Tt is generally given as 
a pill when it is wanted to check either vomiting or diarrhoea, 
because the pill is easily taken, whereas the solution is exceed~ 
ingly disagreeable, leaving a persistent metallic taste in the 
mouth, but now and again you may find that where the pill 
does not succeed the solution may do so, 

Sometimes in cases of obstinate dysentery or diarrhoa large 
injections have been used, a quart or more of fluid being pageed 
‘up into the intestine, so as to reach if possible the whole of the 
large intestine, and even the cecum, in cases where ulceration 
was suspected there. For this purpose you may use sulphate 
of copper or sulphate of zinc, and occasionally nitrate of silver 
has been employed also, ‘The disadvantage of the nitrate of 
silver is that if large quantity be used, a good deal may 
undergo absorption, and you may by-and-by get that very dis= 
agreeable colouration of the skin which one very rarely sees 
nowadays, but which a number of years ago was by no meang 
uncommon. Epilepsy was then treated with nivrate of silver, 
and being a very obstinate disease, the treatment was continued 
for a length of time until the patient became of a curious livid 
colour, with a sort of green tinge, such as you may see in am 
over-exposed photograph before it has been tinted and. fixe 
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In cases where you employ such large enemata you use a very 
dilute solution, As a matter of fact, only a very small propor- 
tion of the substance is absorbed, its action being chiefly local. 
‘You should not begin with more than a quarter of a grain or 
half a grain to the ounce, gradually increasing it as you find the 
patient able to stand it, 

WoRMS AND ANTHELMINTICS.—Largo enomata are sometimes 
used also for another purpose, viz, to clear out worms. There 
are three kinds of worms that are very troublesome, viz., the 
‘small threadworms, the large round worms, and tapeworms. 
The most common of all are the small threxdworms, or 
ascarides. They have their seat generally in the rectum, but 
they are not confined to the rectum, and they grow and mul- 
tiply to a great extent also in the cecum. In the rectum they 
cause itching and discomfort, and by getting out of it and 
crawling about outside the anus they often give rise to great 
disturbance; the child is prevented from sleeping and wostes, 
without any one being able to see any distinct reason why. 
Such a child presents a distressing but characteristic aspect, 
the face gets drawn, becomes pale with dark circles under the 
eyes, and frequently the child grinds its teeth at night, and has 
e habit, curiously enough, of picking its nose. These signs very 
often indicate the presence of worms in children, and the 
dingnosis is frequently confirmed by the mothers or nurses 
seeing the wonns either in the feces or on the child's anus. 
‘These threadworms are generally treated locally by enemata of 
salt and water, or of a strong infusion of quassia, or of an infu- 
sion of quassia mixed with perchloride of iron. Internally one 
gives santonin or santonica. Santonin, which is the active prin- 
ciple of santonica, is now generally employed, and as children 
have difficulty sometimes in taking powders, we have in the 
Pharmacopoeia a lozenge which contains 1 grain of santonin, 
and ordinarily one gives somewhere about three or five lozenges 
Another way of giving the santonin is to make a small sand+ 
wich of thin bread and butter and spread the santonin upon it, 
and then sprinkle on a little sugar. The child takes this pretty 
easily, as the santonin has not very much taste. It is generally 
advisable to give santonin at night, because if it is given during 










the day it disturbs vision so much that every 
sees has a curious greenish yellow colour. This 
De due to paralysis of that part of the visual ap 
performs the function of perceiving purple. Tf 
used in the morning the colour will last a great p 
day, but if it be taken at night the greenish colour 
pear in about half an hour or less after the patient 
is usual to give santonin for two or three nights 
after the third dose to administer @ pretty strong vi 
a dose of castor oil or a dose of salts and senna, or a 
that, [ think, was introduced into the Pharmacopeia esp 
for the purpose, but which, is not often preseribed = 
tura seammonive. Tt consists of scammony in powder 6 
and milk 2 ounces. It is just possible that this may be 
efficacious, and it is well to bear it in mind, because som 
cases of worms are very troublesome, and you may give u 
cines again and again until you are tired, F 

In adults you may find that these threadworms are also 
troublesome, and that, although you wash out the rectum 
and again with these injections, the worms still cont 
trouble the patient, Under these circumstances it m 
advisable to introduce a large quantity of infusion of qu 
into the bowel, so as to wash out the whole of it, in 
the cmcum, regularly. 

In cases of round worms one generally trusts to san 
Now it used to be supposed that santonin was a vermicide, th 
is to say that it killed the worms, but apparently it does 
It does not kill the round worms, because when they are 
into a solution of santonin outside the body they remain ac 
for a length of time. It would appear, however, that 
to some extent makes them drunk, so that they are no Io 
able to maintain their equilibrium in the intestine, and so th 
are swept out by the peristaltic movements of the bowel 
or by the purgative medicine which has been introduced, 
santonin has been taken a good purgative must be given, so 
to sweep the bowels well out. 

‘The other worms which trouble patients are various kinds. of 
tapeworms A variety of drugs are used for these, the most 
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efficient probably being the oil of male fern. This is the one 
upon which we pin our faith, end the mede of giving it is first 
of all to clear the intestine out, so that the oil of male fer may 
have a fair chance of getting at the worm. This is often done 
by giving a purgative in the morning. During the day the 
patient should have but little food excepting milk; in the 
evening as he goes to bed give him half a drachm or a drachm 
of the liquid extract of male fern either alone, or, better still, 
with chloroform. water. Then he may lie down at once, 
‘because the drug is liable to make him sick. Next morning 
administer an active purgative such as salts and senna or 1 to 
2 ounces of castor oil, A curious accident whereby a patient 
died, and a doctor was tried for manslaughter, on account of a 
printer's error, once occurred in connection with this drug. In 
a certain book the dose of liquid extract of male fern was given 
not as 5j, but as $j, the sign for an ounce being put in place of 
the sign fora drachm. The doctor gave his patient an ounce of 
extract of male fern; the patient was exceedingly ill, and came 
back to the doctor saying: “It has made me very ill indeed.” 
The doctor said: “Oh, it is all right; you must take some 
more,” A second dose was administered, with the result that 
the patient died. 

There are various other drugs that are employed to destroy 
tapeworms, such as kamala, kousso, and pomegranate, All of 
these are used, but the one that most often succceds where oil 
of male fern fails is turpentine, It is an abominable mixture, 
but half an ounce of oil of turpentine with the same quantity of 
castor oil sometimes succeeds in getting rid of a tapeworm that 
has been harboured for s long time. Here I may perhaps 
remind you that turpentine is peculiar in regard to doses; that 
half an ounce or even an ounce of oil of turpentine along with 
eastor oi] is not dangerous, but that 1 drachm may be very 
dangerous indeed. On the other hand, 10 or 15 minims is 
again a safe dose. The reason of this is that with a dose of 
10 minims the oil of turpentine is absorbed and passes out 
through the kidneys, but it is in too small a quantity to do 
much damage; a drachm dose will very likely be absorbed, 
pass out through the kidneys, and be strong enough to daniage 
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them very materially; but half an ounce acts as such a power 
ful stimulus to the intestine that it produces violent 

and is carried out through the intestine without being absorbed, 
and so does not touch the kidneya. The portion absorbed is eo 
small as to do no harm whatever, 

Irritant Poisons—I ought, perhaps, to mention here the 
effects of irritant poisons, because most of the drugs I have 
mentioned under the head of drastic cathartics, a3 well as a 
number of others, belong to the class of irritant poisons. For 
example, all caustic alkalies or strong acids and all the irritant 
vegetable poisons, such as colocynth, ete,, may produee violent 
purgation. Besides these, we have such drugs as arsenic, which 
is a powerful gastro-intestinal irritant, and is one that is very 
commonly employed as a poison. In the case of alkalies, 
euch as caustic potash, caustic soda, or caustic ammonia, a 
burning taste in the mouth is experienced, which often warns 
the patient that he is taking it by mistake. The ame occurs, 
as I have before mentioned, with croton oil. With regard to 
the remedies for these cases of irritant poisoning, they naturally 
differ. In the instance I mentioned of poisoning by croton oil 
all that was necessary was to give some gruel and get it vomited 
again. When caustic soda, caustic potash, or caustic ammonia 
have been taken, the tissues of the mouth and of the «so- 
phagus may be burnt, and the remedy that you would then 
employ is milk. Mille tends to soothe the mouth and the 
cesophagus, and forms an albuminate of potash or soda with 
the caustic alkalies, After it has been swallowed if may 
also be advisable to give some dilute acid, for example vinegar, 
which is always at hand, but if the local irritation produced 
is great the vinegar will make the month smart a good 
deal. Perhaps there is really nothing better than milk, and 
failing that the white of an egg or even the whole egg beaten 
up with a little water. In the case of acids milk and egg are 
also satisfactory antidotes, because they have a sedative action 
upon the mouth, the c-sophagus, and the stomach, and farther 
they haye the enormous advantage of being readily procurabile. 
You may sometimes be able to distinguish the partionlar 
that has been employed by the nature of the stain thr 
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upon the lips. Carbolic acid, sulphurie acid, and hydrochloric 
acid leave a white stain. In cases where sulphuric acid has had 
time to act there may be a little blackening, but asa rule it is 
white. Nitric acid usually leaves a yellowish stain. Ammonia 
and nitric acid both have such au irritating vapour that they 
may not only give rise to erosion and inflammation of the 
stomach and cesophagus, but their action on the larynx may 
cause spasm of the glottis. 

After the acid or alkali has reached the stomach pain usually 
ocenrs in the epigastrium and afterwards in the bowels. This 
pain is increased by pressure, and this is one of the diagnostic 
points between inflammation of the gastro-intestinal tract and 
simple spasm. In cases of ordinary colic pain is usually re- 
Tieved by pressure, but in cases of inflammation of the stomach 
or intestines the abdomen is so tender that the patient cannot 
bear any pressure at all upon it, When irritant poisons have 
‘deen taken reflex vomiting readily occurs, ‘This explains why 
there is very often no diarrhcea, although these substances are 
purgatives, the irritant being rejected from the stomach and 
thus never reaching the intestine. In addition to the local 
symptoms, however, general symptoms oceur, and these are for 
the most part connected with the circulation. There is 
reflex depression of the circulation. Usually the patient is 
pale, and feels very feeble, The pulse is often slow; some- 
times it may be rapid, but it is almost always weak. The 
respiration may be either slow and sighing, or very quick and 
shallow, You can understand why it should be quick, short, 
‘and shallow. ‘The patient is afraid to take a deep breath 
on account of the pain that the descent of the disphragm pro- 
duces, but if the pain be not very acute, then respiration may 
be deep and sighing. After thie stage has passed off, you may 
get a reaction ensuing such as occurs in inflammation of any 
organ whatever, the coldness of the skin passes away, the face 
becomes red, and the pulse becomes full, sometimes hard, and 
generally rapid. Occasionally inflammation comes on, with high 
fever. The patient may die from the immediate effects of the 
poison, or may afterwards recover and suffer from constant 
dyspepsia, due either to destruction of the mucous membrane 
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‘of the stomach over a large urea or to contraction of the pylorus 
from cicatrisation of the ulcers caused by the irritant. We may 
‘even have death supervening asa consequence. The esophagus 
may have been so much eroded by the passage of the irritant 
that the contraction of the consequent cicatrices closes the 
asophagus entirely, thus rendering it quite impervious to food. 
‘Tn such cages all that you can do is to have an opening made 
in the stomach and let the patient be fod through that, Ta 
other instances death may result from inanition, because the 
whole of the mucous membrane of the stomach has bess 
destroyed, and consequently the food can neither be digested nor 
absorbed. 

Aorion or Daves on tam Lrvern—We may now pass from 
the action of drugs upon the stomach and intestines to their 
action upon the glands connected with the intestinal canal, and 
first of all to their action upon the liver. You know that the 
liver was at one time looked upon as an organ that had very 
little functional activity at all—a useless organ, in face So 
long as it was supposed that the liver had nothing to do but 
secrete bile, this was a natural conclusion; but we now know 
that the bile is only a kind of bye-product, useful, no doubt, but 
its formation is quite unimportant in comparison with the other 
functions of the liver. A certain idea of the functional 
of the liver may be formed from the amount of bile it produces, 
but this bears the same relationship to its activity that the 
dust-heap outside a factory bears to the amount of work done 
inside, Bile is almost entirely the residual matter that is passed 
out by the liver, is really an excretion of the liver, Bub in 
many factories they do not throw away all the contents of their 
dust-heap: they sift their cinders; they throw away the ash, 
but the cinders are retained and utilised. In the animal 
economy we find the same principle of utilization of waste. 
‘The bile formed by the liver is not all passed out in the feces; 
8 good deal of it remains, is re-absorbed and made to doduty again 
and again ; and the rapidity of absorption is very great. indeed, 
Bile injected into the duodenum may be absorbed and passed 
into the liver and excreted again into the duodenum in half a 
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minute, This statement was made by a man named Lafiter* a 
good many years ago, and I disbalieved it, but I repeated the 
experiment and found that it was correct, The way this can 
be demonstrated is as follows: you put with the bile some 
substance that, you can readily recognise, such as, for example, 
a little rhubarb. When I injected the rhubarb and bile mixed 
together into the duodenum of a guineapig, I was able to find 
the rhubarb in the bile that was excreted within a minute. 
Schiff found that the bile collected from the gall-duct in a dog 
is yellow, but if green bile from an ox be injected into the dog's 
duodenum, within o very short time afterwards the bile secreted 
by the dog's liver is tinged with green, This experiment shows 
that the liver has two functions: (1) it forms new bile, but 
(2) it has also the power of excreting bile that has already been 
formed and has been absorbed, If the whole of the bile be 
eleared out of an animal's body the liver will produce new bile. 
But, as the simple experiment with rhubarb shows, the liver 
does not only excrete the bile that it takes up from the 
intestine : it has the power of excreting other things. It caught 
the rhubarb on its passage from the intestine into the general 
circulation and sent it down again into the intestine. It docs 
this with » number of substances. One often hears the com- 
porison “as bitter aa gall,” but gall is not bitter if it be fresh; 
it is only bitter when it is old and when it contains substances 
to which it owes ita bitterness. 





‘* Laifter, “ Inang. Diss,” (Breslau, 1873). 
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GENTLEMEN, 

I omitted at our last meoting to mention one method 
ing diarrhoea. I show you some suppositories that are 
in the Pharmacopeia, and which form a useful means 0 
ing diarrhoea ; some contain astringents, others se 
most useful of all, perhaps, is the morphine suppo 
taining hydrochlorate of morphia, half « grain, made 
cacao butter. This, when placed iu the rectum, tends to 
asedative to the bowel, especially in cases where the 
depends upon local irritation in the rectum, and is mu 
efficacious than the same quantity of morphine would 
taken by the mouth. You must, however, always 
that when you are giving morphine by the rectum the d 
‘usually just double that which you give by the mouth ; 
place of giving half a grain of morphine, as you ao 
reotum, you would only give a quarter of a grain by the 
Notwithstanding that the general action of morphine u 

is greater when given by the mouth than by the 

I think that even the same dose applied by the rectum is 
‘more satisfactory in cases of diarrhea than when given b 
mouth. We have another suppository of morphine with 
‘but I do not know that this has any advantage over the 
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ecding one; both are employed for the same purpose, In sup- 
poeitoria plumbi co. we have sedative and astringent elements 
combined ; this consists of acctate of lead and opium made up 
with cacao batter. Each suppository contains 1 grain of opium 
and 3 grains of acetate of lead. The advantage of it is that 
we have the sedative action of the opium and the astringent 
action of the acetate of lead, which latter tends to reduce any 
congestion and swelling that may be preseut in the mucous 
membrane of the rectum, and at the same time, if there be any 
ulceration present in the rectum, the acetate of lead helps to 
form, as 1 mentioned before, a pellicle over the surface, and 
‘thus assists the ulcer to heal We have also suppositories of 
tannic acid, and tannic acid with soap, also with carbolic acid, 
but the tannic acid is not so useful in cases of diarrheon; it is 
used more for internal piles than for its action in diarrhoea, 
although it may exert a useful astringent action in this affection 
also. 

Where there is irritation of the bowel higher up, at the 
Junction of the sigmoid flexure and of the rectum, the lesion is 
only reached by a suppository if you tell the patient to lie 
particular way, viz, on the back, with the hips raised. In this 

pesition, when the suppository melts it flows upwards to the 

upper part of the rectum. You may, however, introduce an 
ointment high up inte the rectum by meavs of an ointment 
introducer. This is a sort of syringe made of wood; into it you 
can introduce any ointment you like, only it must not be too 
hard ; in fact, it should be made rather soft, To the ointment 
biemuth, or lead, or opium. may be added, or, any inyre- 
dient you please. Having placed the ointment in the intro- 
ducer, you adjust the piston, and then insert the nozzle of the 
instrament well into the rectum, and by working the piston a 
quantity of ointment may be applied to the rectal wall. If 
you wish to apply it still higher up the rectum, you can put 
over the end of the nozzle a soft indiarabber tube, aud then push 
the tube well up. The ointment will in this way travel up the 
tube to the end of the rectum, and it may thus be epplied 
directly as high as the sigmoid flexure. You may even with 
care introduce the cintinent by means of this apparatus well 
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into the sigmoid flexure in cases where you suppose that an 
ulceration is present, The soft rabber tube passes pretty readily 
as far as the sigmoid. It is rathor a difficult thing to know how 
far you are able Lo pags it up. I have passed it so far up in a 
patient that I have felt it directly under the ribs on the left 
side, and I was digposed to think from this that I had got the 
tube through the flexure and up into the ascending colon, 
because I could feel it in the left hypochondrium, at the place 
where the colon is normally present. Talking it over with 
one of my colleagues, he said, “This is not the case; you 
no doubt felt the end of the tube there, but the reason is 
that the tube pushed the sigmoid before it.” At any rate I 
have eon very good results from the application of sedative 
ointment by means of the large tube, The tubes I gonerally 
employ are from a quarter of an inch to half an inch im 
diaweter, and if they are well greased they generally pass up 
without causing any pain whatever, unless there happens to be 
some ulcer present, when, of coursa, you require to be careful, 
as in passing over the surface of the ulcer pain may arise, 
Action of Drugs on the Liver (continued).—At the end of the 
last lecture I was telling you that the liver has a double 
function: that of forming bile and that of excreting bile; and 
that the bile which is usually vomited has a bitter taste, bub bile 
which is freshly formed has no bitter taste whatever, This 
we know from cases where fresh bile has been vomited up, and 
also from cases where there has been a biliary fistula, so that 
the bile flowed from the liver as quickly as it was formed. In 
such cases the bile has usually a golden yellow colour, and has 
been quite free from any bitter taste. The bitter taste is im all 
probability due to some bitter compound produced during the 
process of digestion, which is absorbed by the liver, and is 
again re-excreted in the bile, This bitter compound being 
formed continually, though slowly, in the stomach or intestine, 
and being continually re-exereted by the bile, you get at last am 
accumulation of the bitter substance, whatever it may bo, whieh 
gives rise to the intensely bitter taste which is usually attribr 
to bile or gall. We know that if we peptonise milk toolo 
get a bitter substance formed, and in all probability 9 
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of this sort gives its bitterness to bile, One does not know 
whether it is the accumulation of these bitter substances in bile 
that gives rise to some extent to so-called bilious headaches, 
The constant recurrence of such headaches at periodical inter- 
vals seems to indicate that there is a constant formation of 
something which goes on either until it is excreted, or until its 
formation is stopped. 

Bilious Headaches—Now in cases of bilious headaches, as 
probably many of you know from sad experience, a person feels 
perfectly well for ten days, fortnight, or a month, and then 
very likely a headache comes on, during which there is absolute 
Joss of appetite, and which terminates in violent vomiting, 
daring which a great deal of bile is evacuated, and with it a 
quantity of the bitter substance contained therein, For some 
little time afterwards the person who has had the headache is 
immune, ove may say, and he may do for the time many things 
that at a@ later period he could not do without the certainty of 
bringing on the headache. For example, a man who has hnd a 
sick headache of this sort may, for several days afterwards, 
drink wine or beer, sit up late at night, go to a theatre, or strain 
his eyes at a picture-gallery, without bringing on a headache, 
although later on, when there has been time, as one may imagine, 
for the bitter substances to accumulate, he would certainly 
bring on a headache by doing any of these things, 

Now in all cases of sick headache there seem to be two 
factors: a general condition of the body and a local cause de- 
termining the pnin to the head rather than to any other part of 
the body. One of the most common of the local factors is dis 
turbance of the eyesizht. I should say in 19 cases out 
every 20, perhaps I ought to say in 49 out of 50, the exciting 
cause of so-called bilions headaches is irregular vision, due 
either to inequality of the two cyes, or to astigmatism. So 
that although the liver probably bas a considerable part to 
play in the production of headaches, yet, if you can remove the 
determining factor, you may get rid of the headaches, In all 
cases where there is general disturbance of nutrition, the point 
that is apt to suffer is the weakest point, or the point that is 
most exercised. In persons who lead sedentary lives, and who 
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ase their eyes a great deal in reading, the eyes are very apt to 
saffer,and the patients consequently get headache, Gouty menia 
the upper classes find that the general gouty tendency is apt to 
settle locally in the great toe. I daresay you can readily see 
why; the joint of the great toe is probably the joint in the whole 
body that is subjected to the greatest amount of work, because 
at every step you take this joint is put into action, and you 
are constantly standing upon it, so that it is almost never 
free from pressure or exercise. Many men use the joint of one 
tee more than another, so that you may get gout inclining to 
ene foot or the other according to the amount of exercise given 
toeach. But in s number of the patients coming to hospital 
we do not find that it is the toe which suffers, but the hands, 
fingers, or wrist, because many of these patients are during a 
great part of the day engaged in avocations in which the joints 
of the fingers and wrist ure constantly employed. For example, 
I saw the wrists become very much affected in the ease of a man 
engaged in polishing furniture. In other cases you may find 
that the shoulder-juint becomes more affected, but this is not 
common thing, because the shoulder-joint is not very much 
used, I have, however, seen the shoulder-joint affected in » 
painter whose work was not exactly that of painting, but of 
distempering and whitewashing, and the shoulder-joint was the 
one he used most, because he had to swing his arm with the 
Dig brush in distempering the walla, 

Now, in curing sick headaches, nature seems to get rid of 
the accumulation of bile, or of substances contained in the bile, 
in two ways (1) It causes sickness and vomiting, and thus 6 
quantity of old bile is eliminated, and at the same time (2) the 
patient is made to starve; he is very often unable to take food 
for 24 hours, and if he does take it the whole of it is brought 
up without being absorbed. Physicians long ago used to imi 
tate nature by giving an emetic, and I have very little doubt 
that in many cases it did a great deal of good; but emutics, 
like bleeding, were overdone, and so they have fallen very 
much into disuse. Curiously enough, one patient of mine told 
me that when she had sick headache if she retched, even with- 
out vomiting, she did herself a great deal of good You can 
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readily see how this would come about. In the efforts of 
retching, the liver and gall-bladder were pressed between the 
diaphragm and the abdominal walls, and the bile was squeezed 
out of the liver and also to a great extent out of the gall- 
bladder. In most patients it would have been evacuated 
through the mouth by vomiting, but in this case it seemed to 
be evacuated into the duodenum and then passed away in the 
motions, Now-a-days the plan adopted by nature in this case 
is the one which we generally follow in the treatment of so- 
called biliousness, and in place of giving an emetic we, as a rule, 
administer a purgative. But all purgatives have not got the 
same action, There are some which do not seem to relieve 
biliousness ; they give copious motions, and yet patients feel 
the same dulness, heaviness, and discomfort that they did 
Defore. Other purgatives, again, seem to clear bile away, and 
the patient after their administration feels bright, lively, and 
well. The difference between the effect of these purgatives 
seems to be this: that they do not all affect the same part of 
the intestinal canal, Aloes, for example, tends to act more 
especially upon the rectum ; and sulphate of magnesia tends to 
wash out the whole bowel. Neither the aloes nor sulphate 
of magnesia, however, seems to have the power of relieving 
biliouaness, and one of the most common ways of relieving it is 
by the administration of one or two drugs that are supposed to 
act upon the liver itself by clearing out the bile 

Cholagegues and Hepatic Stimulants—Drugs may affect 
the liver either directly or indirectly. For example, some 
may stimulate the liver to increased action, so that it will 
pour bile more quickly out into the duodenum. The drugs 
that stimulate the liver to increased formation of bile are 
termed “cholagogues,” or “ hepatic stimulants.” Perhaps one 
ought to say rather hepatic stimulants, because the term 
cholagogue is often employed to designate those drugs that 
clear the bile not merely out of the liver, but out of the body. 
More properly we might term those cholagogue purgatives, 
but this is rather an awkward term, and very often it is 
shortened down to cholagogues. There are some drugs that 
stimulate the liver to increased secretion, causing the formation 
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of more bile without stimulating the intestine atall. © 
most marked of these is salicylate of soda, which, p 
greater action upon the liver than almost any other 
which we are acquainted. It tends to make the liver sect 
more watery bile, and to secrete it under higher pressure 
the normal liver does, so this is perhaps the hepatic stimuls 
par excellence. Other drugs have an action not merely uj 

the liver itself, but upon the intestine as well, and these 
act more especially as cholagogues. But you can readily 
that if the bile has been secreted it will pass down into | 
duodenum, the jejunum, and the ileum, and be absorbed ag 
‘unless something be given to stimulate the action of the b 
Tf you take a drug like salicylate of soda, which acts only up 
the liver, you will have the liver secreting more bile, but the 

thus seereted will undergo absorption, If you use a 
perchloride of mereury and calomel, you will probably g 


the perchloride, and inerensed action of the duodenum, 
the calomel, which will tend to hurry the bile onwards 4 
prevent re-absorption, but still a quantity of the bile 
undergo re-wbsorption in the lower part of intestinal « 
So that if you wish to get the maximum elimination of b 
probably one of the best means that can be employed is to g 
a small quantity of perchloride of mercury wo stimulate 
liver, some calomel to act upon the duodenum, and then 
addition a dose of some saline, which will sweep out the int 
tinal contents. When this is done the patient generally f 
@ great sense of relief, and all the disagreeable symptoms which 
are put down under the head of biliousness are relieved. 

Action of Mercury on the Liver-—A great question has ay 
as to the real nection of mercury upon the liver. It has b 
long looked upon as a cholagogue, and all the various forms 
it are supposed to havea cholagogue action. One of the re 
for this is that merourials, especially when followed by 
afew hours afterwards, tend to relieve all the symptoms o 
biliousnees. They not only relieve the disagreeable symy 
felt by the patient himself, but when the eyes show a li 
icteric tinge this disappears also after the administration of a 
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mercurial purgative. Some years ago the question was sub- 
jected to an experimental research, The way in which this 
was done was this: a ligature was placed upon the bile- 
duct of a dog, so that the bile from the liver, instead of passing 
into the duodenum, went into the gall-bladder. Into this a 
cannula was inserted, ao that the whole of the bile which was 
secreted by the liver was obliged to flow outside into a recep- 
tacle, Afler the administration of various drugs, it was 
found that several of them had the power of increasing the 
quantity of bile formed in a given time. One of the most 
powerful is,as I have said, salieylite of soda, and this drug 
differs from some of the others in this respeet: that it has been 
tested, not only in animals, butin man. It has been tested in 
a case where a permanent fistula had formed in a patient, and it 
has been found to have the power of increasing the secretion of 
bile. Amongst other drugs that increase the flow of bile in man 
are perchloride of mercury, and several other vegetable pro- 
ducts increase it also. Aloes, which, L told you before, acted 
specially upon the rectum, appears also to act upon the liver. 
Aloes and colocynth are the two most important ingredients in 
the compound colocynth pill, which is a very favourite purga- 
tive pill, and you can now readily see why it should be, because 
it tends to clenr away a quantity of the residual bile as well ag 
to clear out the fecal contents of the intestine. 

Rhubarb is also a useful hepatic stimulant, although not so 
powerful as colocynth, and here, again, in ordinary practice we 
find that patients are very fond of taking the compound rhu- 
barb pill, containing thubarb and aloes, But this does not 
suffice for all patients, and a number of them will take, in 
addition, either a mercurial pill once or twice a week, or one of 
the newer substances that have been introduced as substitutes for 
mercury. Amongst those, perhaps, the most commonly em- 
pltyed is podophyllin, and since Rutherford’s researches on 
cholagogues were made, euonomyn and iridin have come to take 
a permanent place along with podophyllin, because they also 
stimulate the liver, and do not cause so much griping as podo- 
phyllin, We find colchicum and ipecacuanha also amongst the 
drugs which cause increased secretion from the liver. The 
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latter has long’ formed a favourite ingredient of dinner pills, 
and colchicum, as you know, is one of the drugs most commonly 
employed in cages of gout. 

‘We have, in addition to these vegetable cholagogues, various 
salines, especially the phosphate of soda and the sulphate of 
soda, Both of these tend to cause increased action of the liver, 
but a number of salines have besides the power of increasing 
the peristaltic action of the intestine. You can readily see that 
if you sweep away all tho bile that is formed, and that is 
poured into the intestine, you will get a smaller quantity 
poured out from the gall-bladder, and more especially will this 
be the case if, by the action of your purgative, you sweep away 
not only any bile that may be present in the intestine, but you 
sweep away substances from which bile may be formed, viz, all 
the half-digested food, which would tend to yield biliary pro- 
ducts. There is one other drug that I should mention as being 
a useful hepatic stimulant, because it is so very much used in 
cases of so-called biliousness, and that is nitrohydrochloric 
acid. We have a draught in the Hospital Pharmacoposia whieh 
is very much used indeed, and contains 10 minims of nitro 
hydrochloric acid along with 10 minims of spirit of chloroform, 
20 minims of tincture of oranges, and an ounce of water, This 
is a first-rate hepatic stimulant, and seems also to act as what 
may be termed a powerful “ pick-me-up,” especially when eom- 
bined with about 10 minims of tincture of nux vomica. This 
gets rid of a great many of the discomforts which are caused 
by dyspepsia, and which one frequently puts down to so-called 
inaction of the liver, 

Toluylondiamine,—There are some other drags that tend to 
cause a tremendously increased eecretion of bile, and L muy 
mention particularly toluylendiamine, but instead of making 
the bile mora watery, as the salicylate of soda does, this drug 
toluylendiamine causes an increased secretion of solids in pro= 
portion to the water, so that the bile becomes exeeedingly thick, 
and will not flow through the ducts, and therefore gives rise to 
jaundice, although the ducts may be quite patent, and although 
there may be no distinct obstruction. In some cases T have 
used toluylendiamine as a hepatic stimulant in place of sali« 
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oylate of soda, and I thought I obtained some good results from 
it, although the accurate study of the action of drugsin patients 
is very difficult, because there are so many fallacies, You can 
thus readily see that retching may possibly be beneficial in 
cages of jaundice by simply squeezing the liver and driving the 
bile, mixed with mucus, out through the hepatic duet into the 
intestine 

Mechanical Removal of Bile—Sometimes you may actually 
press the bile out from the liver or gall-bladder by mechanical 
manipulation, I have, on one occasion at least, succeeded in 
doing this by gentle pressure on the gall-bladder. ‘This, how- 
ever, must be done very gently, otherwise you run a risk of 
doing mischief. In cases where the obstruction does not consist 
simply of a little mucus or thickened bile, ag in ordinary 
catarrhal jaundice, but is due to a stone which is impacted in 
the gall-duct, you may do a considerable amount of mischief, 
and I do not think it is a very safe procedure, 

Gallstones—In cases of gallstone, one generally tries to 
lessen the irritability of the duct and cause it to relax by the 
administration of sedatives, such 8 the compound spirit of 
ether or so-called Hoffinan’s anodyne, tnorphia or opium in 
various forms, and belladonna. All these tend to relax any 
spasm of the gall-duct, and thus to allow the bile to flow more 
freely through, and any calculus that may be present to pass. 
Salicylate of soda may be beneficial by increasing, to a certain 
extent, the pressure of the bile behind. The administration of 
this combined with a mercurial purgative is very serviceable, for 
by ite means one can keep the liver well cleared out, and thus 
relieve any tendency to jaundice, If you want your patient to 
receive the maximum benefit, you must pay attention to the 
way in which the purgative is administered. Sulphate of soda, 
as I have mentioned, has a certain stimulant action upon the 
liver, but this is greatly increased if, instead of being drunk down 
in one large draught, it is taken in repeated sips, and for this 
purpose one generally sends patients suflering from gallstones 
to Carlsbad. The reason for the selection of Carlsbad is that 
people will do there what they will not do at home, 
and another reason is that they are not allowed to do 
















noarly an hour, and at every two or three steps they take a s 
of hot Carlsbad water. In this way they get throngh three o 
four tumblers in the course of the promenade; then they go to 
the confectioner’s and have a small cup of coffee, and onthe 
way there they buy @ small roll or two, and this they eab with 
ont butter along with their coffee. Then they will rest for 
awhile, and after midday, perhaps, go for another walk, and 
probably take some more water, after which they will 
evening meal, and then go to bed. The food eaten at meals 
also regulated. One day I went into a restaurant in Carlsbad, 
and locking through the bill of fare, I said: “I would like 
this.” The waiter said: “ Are you under treatment, sir? The 
doctors here do not usually allow it, and if you are under treat 
ment you cannot have it without special leave from your 
doctor.” In most other places you simply have what you like, 
but in Carlsbad you cannot have it. Patients go there for the 
purpose of getting well, and so they willingly go buck to Carlsbad, 
because they feel the benefit of it, although they would be un= 
willing to be kept e0 strictly at home. It is almost impossible 
to treat them in the same way as at Carlsbad, so we eend our 
patients there. 

Operation.—In cases of jaundice, where the condition causing 
the jaundice is beyond the reach of drags you have recourse to 
operation, Operations are now frequently performed for the 
removal of biliary calculi, and very often this is the only way in 
which you can cure your patient, I believe that one of the chief 
reasons why calculi form in the liver is simply that the liver 
docs not get sufficient water to make the bile watery enough ; 
the bile becomes too solid, and then concretions form, If a 
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patient comes to you complaining of symptoms of gallstone, 
and you ask him how much water he takes, the probability is 
that he will say,“ I hardly ever touch water; I am not a thirsty 
person.” Again and again you get the same answer, until you 
begin to conclude that the absence of thirst is a cause of gall- 
stones; and, in order to prevent gallatones forming again, one 
of the best things you can do is to tell your patients to take 
water regularly. Now a lot of cold water taken at a draught 
is very apt to lie heavily upon the stomach, and patients do not 
like it; but if they sip hot water it has not this effect. The 
best time for patients to take the water is when they rise in 
the morning or when they go to bed at night, if they cannot 
be induced to take it ab other times during the day as well. A 
very yood time to take it is about an hour before meals, the 
advantage being that instead of the water diluting the gastric 
juice, as it would do if taken cither with or immediately after 
a meal, it is absorbed into the system before the meal is 
taken, and then it is secreted again in the form of gastric, 
pancreatic, or intestinal juice, or possibly bile, At the same 
time, water taken before meals tends to wash out of the 
stomach the residue of the former meal, and thus the patient 
starts with a clean stomach. Little or no fluid with meals is 
frequently a most useful prescription in cases of dyspepsia, 
but plenty of hot water tends not only to prevent the formation 
of gallstones, but to lessen rheumatism and gout. By giving 
the hot water on an empty stomach you do good to the liver 
without damaging the stomach, By the simple prescription of 
hot water you may sometimes be able to keep your patients for 
years together free from gallstones. 

If the bowels are at all constipated, it may be advisable to 
Jet the patient take half a teaspoonful or a teaspoonful of 
Carlsbad salts or some other salts in hot water in the morning 
just after rising. 

Diabetes —But, as I said before, the formation of bile is but 
asmall part of the function of the liver. It has another most 
important function—viz,, to act as a coal bunker to the body, to 
store up the carbohydrates during digestion, and to give them 
out slowly into the circulation during the intervals, In some 
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cages, the liver does not: seem to have the power of carrying on 
its normal function of converting soluble sugars into i 
or sparingly soluble glycogen, and then allowing the glycogen 
slowly to dissolve out or be converted into eugar, and pass into 
the body. Thus you occasionally find that the carbohydrates | 
which are absorbed from the intestine, instead of being stored 
up in the liver, pass right through it into the general cireula- 
tion, and thus are carried to the kidneys and excreted. We 
then got glycosuria, or diabetes, This disorder may be treated 
tou great extent by proper feeding. If you cut off all sugars 
and all foods that will yield sngar, you can generally stop the 
excretion of sugar in the urine, or at least you can greatly 
reduce it, The rules, therefore, in a case of glycosuria are — 
Cut off all sugars; cut off all starches, because those will be 
digested, and yield sugars; cut off all articles of diet that will 
yield either sugar or starch. You will thus cut off all bread, all 
farinaeeons food, all roots which contain starch, such as 
potatoes; and in the acute form even carrots and turnips, 
parsnips and artichokes, are debarred. The ordinary rule is 
that the patient may take fish, flesh, fowl, or eggs, may, in fact, 
eat anything that comes from the animal kingdom with the 
exception of the liver, which vither in fish, flesh, fowl, or shell- 
fish is to be avoided. He may take also all green vegetables, 
but vegetables that are white, such as cauliflowers, parsnips, and 
potatoes, are to be avoided. There is a considerable dispute as 
to the advisability of giving milk. In many cases I think it is 
not only advisable, but necessary. ‘The reason for outing it off 
is because milk contains a certain amount of lactose; but I do 
not think that lactose is upon the same level as glucose or 
maltose. Lactose may be allowed in certain cases when the 
other forms of sugar would be very inadvisable indeed. 

Now there are one or two drugs that seem to have a great 
influence upon the liver in tending to lessen glycosuria 
Whether it is that the drugs tend to enable the liver to convert 
the sugars into the form of glycogen or not L cannot say, but 
the drug upon which we place most reliance in such cases is 
opium, or one of its derivatives, morphine or codeine. The 
latter is, perhaps, more frequently employed, because it dog 
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not tend to make the patient so sleepy, nor does it tend to con- 
stipate the bowels so much ns opium or morphine. At the 
same time, opium and morphine sometimes succeed when 
codeine fails, Another drug that is very useful is bicarbonate 
of soda; and in cases of glycosuria we often send patients to 
Carlsbad, where they get the carbonate of soda along with 
the sulphate of soda, or to Vichy, where they get the carbonate 
of soda without the sulphate. It would thus appear that 
carbonate of soda plays un important part in the treatment of 
dinbetes, because the two springs to which we send our patients 
both contain carbonate, but do not both contain sulphate. Car- 
bonate of soda given at home is very useful. Innumerable 
other drugs have been used for the purpose of treating diabetes, 
The salts of uranium have recently been employed by Dr. 
West, and in his hands they seem to have had good results ; 
but they do not apparently act equally in all eases, nor should 
we expect that they would. So that you may fail in one case 
and succeed in another, and practically the one drag upon 
which we pin our faith is opium in one form or another. 

Réle of ths Pancreas in Diabetes—The pancreas is another 
gland that is closely associated with diabetes and glycosuria, and 
indeed it is probable that a good many cases of glycosuria are 
due to imperfect action of the pancreas. It is supposed that 
the pancreas not only poursa digestive juice into the duodenum, 
but pours out into the lymphatics a secretion which contains 
a glycolytic ferment. At the same time that the pancreas is 
pouring out into the duodenum a secretion which will convert 
starch into sugar, and will thus supply the body with sugar, it 
is pouring out into the circulation another ferment which can 
break up sugar so as to render it capable of combustion in the 
body, and thus enable the organism to utilise the sugar which is 
being absorbed from the intestine. It has been supposed that 
the want of this glycolytic ferment is the cause of glycosuria in 
many cases, I am just now trying the effect of pancreatic 
tabloids in a case of diabetes with the object of supplying this 
substance, but the treatment has not been continued long 
enough for me to say whether I shall succeed or not. ‘Twenty- 
three years ago I attempted to supply a glycolytic ferment to 

























diabetic patients by feeding them on raw meat, bee 
posed | that it was more likely to be present in 
than in any other part of the body. Therefore I a 
mmuscle-flesh as a medicine and not merely as @ 
order to prevent the destruction of the ferment, 
have occurred through cooking, I gave the meat raw, 
not able to cure the patients by this method of tre 
gave it up after a while. It is possible that if it were 
again more extensively good results would follow. At. any. 
before many years have passed, I doubt not we shall be abl 
treat diabetes much more successfully than at present. 

Action or Drucs on tHe Pancreas—Now the 
may be stimulated by the introduction of food or of ether 
the stomach, and it is aflected by drugs very much in 
same way as the salivary glands, Atropine pe 
secretion both of the salivary glands and of the pancreas, 
pilocarpino stimulates thom both, Iodide of potassium 
to cause in many cases swelling of the salivary glands, 
does not seer, so far as I know, to have bad any very 
effect upon the pancreas. But one reagon for this not having 
been noticed, I think, is that the pancreas lies go deep, and i 
functions are so difficult: to discern from the outside that 
observation has heen mae. On one occasion, however, aft 
prescribing iodide of potassium to a patient, I was glad to 
improvement within about three or four days, but afterwards 

complained of pain in his ablomen, and, upon taking one 

and preasing all over the abdomen, I found, tomya n 
that when I joined together the various points where he oom- 
plained of pain on pressure I simply marked out upon hi 
abdomen the outline of the pancreas. I therefore came to the 
conclusion that in this ease the jodide of potassium had caused 
some tenderness of the panereas, as it frequently does in the 
salivary glands, 

‘There are some cases which you will meet with in your prac- 
tice where the motions are of a perfectly white colour, almost 
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like arrowroot, and frequently they are not loose, but are 
rather tenacious, and form a curious rolled shape, almost 
like that of a snake coiled up and ready to strike. I saw one 
of these cases a number of years ago, and was very much 
astonished to find that the patient had no symptoms of jaundice 
whatever, and I wondered greatly what had become of the bile, 
‘There was no yellowness of the conjunctiva, no bile to be found 
in the urine, and apparently none to be found in the feces, 
which were absolutely white, and T came to the conclusion that 
this man’s liver must have struck work entirely. However, I 
had the feces analysed, and then it was discovered that these 
white fieces, although apparently quite free from bile, actually 
did contain a considerable quantity of bile. The reason that 
they were white was, they contained a large quantity of the fat 
from the milk he had been taking, Although I did not get a 
post-mortem, because the man recovered, yet, comparing this 
ease with others, I was inclined to think that the patient's pan- 
ereatic duct had got plugged, that there was no secretion 
coming from the pancreas, and so the fat remained quite 
untouched, and really covered over the bile which was present 
in the feces. I really did not know very well what to do for 
this patient, but it was quite clear that all the fathe was taking 
in the milk was useless, so the first thing to do seemed to be to 
try and utilise the fat by giving the pancreatic juice which was 
absent. Now you know that to a great extent the pancreatic 
ferment is destroyed in the stomach, so that if you want to give 
the pancreatic ferment the best way is to administer it a good 
while after the meal, just about the time when the food will be 
leaving the stomach and passing into the duodenum. You may, 
perhaps, introduce the pancreatin still better into the bowel in 
a keratin capsule. Keratin is quite insoluble in the acid 
jnices of the stomach, but is readily dissolved by the alkaline 
juice of the intestine, A very enterprising firm of druguists, at 
my suggestion, made a form of digestive tabloid which seems 
to be likely to be useful in such cases, The external part con- 
tains pepsin, and the internal part contains pancreatin, which 
is surrounded by a keratin capsule, ‘The pepsin becomes dis- 
solved in the stomach, and acts as a digestive ferment, while 







the pancreatin in its keratin capsule will pass tl 
pylorus with the food into the duodenum. In the ease 1 
referred to maltine proved very useful by supplying toa great 
extent the diastatie ferment which onght normally to have be 
supplied by the pancreas. i 
‘We may now pass on to the question of treatment by 
and amongst others to the milk diet, of which T have just | 
speaking. In that case the milk diet was to a con 
extent not utilised, because the pancreatic ferment was abser 
In cases of weak digestion, we now partially digest the mi 









pepsin and hydrochloric acid, or by the use of pancreas ¢ 
pancreatic tablets, which have come very much more into 
of late years, because they are more convenient than mi: 
containing acids and pepsin. When milk is not di 
whole or in part, before it is given, it may be pre 
the stomach in whitish flakes, which are not readily go 
In digestion with pepsin,a bitter product seems to be form 
a larger extent than with pancreatin, although this may a 
yield a bitter product if the digestion be continued too Ic 
Milk seems to contain in itself almost all the ingredients tl 
are wanted for life, and a man may live upon milk for a 
time without anything else. An exclusively milk diet, 
ever, does not seem to be sufficient to keep a man in 
work, but when he is lying in bed, as in cases of typhoid 
wo find that he progresses perfectly well on the milk diet. — 
T explained before, we frequently find that patients who e: 
take milk when they are well and walking about take it p 
fectly well when they are confined to bed, especially when t] 
have high fever, as in typhoid. 
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‘Milk, contfnued—Importance of freshness—Constituente of a meal—Fats — 
Proteida—Carbohydrates—Salte—Digestibility and absorbibility of 
fat depend upon the state of mechanical division—Cod-liver oil—Salt 
constituents of body—Treatiment of diabetee—Glycosuria and obesity 
—Bantingism—Salisbury’s method—Proteids to be avoided—Un- 
certain forms of gout—Aleohol—Diet in Bright's disease—Diet in 
cardiae disense—Tonics—Weir Mitchell treatment—Hematuria— 
Different preparations of iron in anemia—Pernicious ansemia— 
‘Treatment by bone marrow—Alteratives 


GENTLEMEN, 

We were discussing at the end of last lecture the use of milk 
as an article of diet. I said that milk may be looked upon as 
‘an almost perfect article of diet, inasmuch as it contains the 
various substances requisite for the nutrition of the body, and 
in right proportion. The proportion at least is right for 
children ; in adults you may find that the proportion needs to 
be varied, and even in children the proportion of ingredients 
contained in cow's milk does not always suit. In some cases 
also we find that the digestive power of the infant is insullicient, 
and we may require either to give along with the milk some 
substance that will enable the infant to digest it or else 
to digest the milk before it is taken into the stomach, The 
eame thing holds good also for adults, and occasionally we are 
obliged, in place of giving crude milk, to peptonise it, Now 
you can readily see how very disadvantageous it will be either 
to a child or to an adult to have, in place of good, healthy milk, 
milk which has begun to undergo decomposition from the 

of bacteria in it. Occasionally people forget that milk 

which is to all appearances perfectly fresh may contain bacteria, 

and although one portion of the milk which is kept outside in 

a cool place may remain apparently sweet, yet another portion 
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of the same milk when put into a warm stomach will undergo 

and will become sour or even putrid in a comparatively 
short time. I think I have seen a patient killed by mille given 
in this way. On smelling the milk which was put ready for 
‘the patient’s use in a jug, one could readily notice that, although 
it was not what you would call sour, it was what is termed 
“on the turn.” It was just beginning to get sour, and although, 
being kept outside the window, it had slowly undergone the 
chango, yot after the patient drank it it became rapidly sour, 
‘The patient, who was suffvring from pneumonia, got indigestion 
in addition, with great flatulence and hiccup; this interfered 
still further with his respiration, and he soon died. He 
might have died even if he had been fed upon perfectly good 
milk; but at any rate the sour milk appeared just to turn the 
balance and destroy his last chance of life. So it is well in 
eases where you are feeding patients with milk to be careful 
that it is fresh. There is some doubt as to whether it is advan- 
tageous to boil milk or not, To boil milk certainly tends to 
ill any bacteria in it and thus to lessen the chance of its 
becoming sour, On the other hand, boiled milk is not so 
pleasant to take, and with some people it does not agree so well. 
Boiled milk as a rule is enid to be more constipating than freah 
milk, and 80 it is frequently employed in cases where there ig 
good deal of diarrhoa; but if fresh milk be used properly it 
does not as a rule tend to cause diarrhea, and in cases of the 
hill diarrhoea of India, which I have-spcken of before, fresh 
milk is perhaps the better of the two. It would be very hard 
to keep patients upon boiled milk for three months, but I think 
you may keep them upon fresh milk for that time, 

Now the constituents of the body as shown in mill, or pers 
haps, as they are more easily remembered, in an ordinary meal, 
may be said to be (1) proteids, (2) fats, (3) carbohydrates, and 
(4) salts. We shall have to refer to these not merely in con- 
nection with nutriment, but slso with another class of drugs to 
which we shall pass presently: viz, the so-called alteratives If 
you take an ordinary meal such as a wan will get in the City 
you will find (1) the proteids ure represented by a beefsteak or 
as muiton-chop; (2) the fats by the fat which is supplied along 
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with the meat or by the butter which is usually given; (3) the 
carbohydrates by the bread or potato; and (4) the alts by the 
salt which is given in the salt-cellar and by the salts which are 
also contained to a large extent not only in the meat, but in 
‘the bread. A healthy man is able to utilise all those different 
parts of the food; but in certain cases we find that patients arg 
perhaps unable to take a particular kind of food or to utilise 
it after they have got it. More especially do we find that many 
children and a considerable proportion of adults are unable to 
take fat, at least unless it is given in certain forms and with 
certain precautions. If any one of you were asked to swallow 
down a pat of butter, especially on a hot day and on an empty 
stomach, you might object and say it would make you sick, and 
possibly it might; but if you were to take that same pat of 
butter and spread it on a piece of bread it would not make you 
sick. The following question was once asked me by Professor 
Kronecker, of Berne; “Supposing you had a pat of butter and 
‘two pieces of bread to make a sandwich, how would you spread 
‘the butter so as to make it most palatable? Would you spread 
it just on ono piece of bread and stick the other over it, or 
would you divide the butter into two parts and epread one on 
one-half of the sandwich and the other on the other half?” 
According to him, the butter would be most palatable if spread 
on both pieces of bread, because you thus get it in a finer state 
of division than if you spread it on one slice only, and it is the 
fine state of division of fat that frequently makes it digestible 
and palatable when it would be nauseous if taken in bulk. 
‘You know that a boy at school very often gets big bits of fat 
from boiled mutton which makes him sick, and if you happen to 
look at the vomited matters you will probably find the reason 
why. The hot mutton fat has run together, and you get great 
blobs of fat in the vomited matter. But that same boy could 
probably eat with perfect impunity and very likely with relish 
the same mutton fat if it were allowed to get cold, because 
when cold it becomes hard, so that when he eats it he is obliged 
to break it down thoroughly. Probably at the same time he 
would be cating » bit of bread with the mutton fat, and thus 
he would get it into a very fine state of division, so that he 
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would digest it, and it would not make him 
fore a fine state of division of the fat has a 



























people as a rule are able to digest it. In milk we: 
forms very fine globules, separated from each other 
membrane consisting of proteid matter which 
globule. There seems, however, to be not only ae 
ence in the mechanical conditions of fat, but a diffi 
some extent, in the chemical nature of fats which » 
kind more readily digested and more readily assim 
another, An old nurse when speaking to Weir Mil 8 
“ Some fats is fast,and some fats is fleeting, but cod-liver 
is soon wasted.” By this she meant that if you feed 
upon certain fats they remain fat for a length of time, 
other fats are more readily dissipated, and the plump 
produce soon disappears, Cod-liver oil fat is soon 
and a patient or a child that is rendered plump by fe 
cod-liver oil soon gots thin if the administr: of the 
stopped, In all probability it is just this mobility, as o 
term it, of cod-liver oil that makes it such an exceedingly 
nutrient. It is readily put on, and it is readily put off, 
between the time it is put on and put off it is probably 
takon up by the cells of the tissues. In cases, for 
where a patient is suffering from chronic bronchitis, the 
the lining membrane of the bronchial tubes are quickly 
off, and although they multiply quickly, they do not get 
mature. Instead of forming regular epithelial cells, they a 
thrown off in the form of what one may term it 
leucocytes, undifferentiated cells, or pus corpuscles, and one n 
say that the reason why they do not form regular cells is tl 
they have not time to take in sufficient nutriment and to ga 
and develop. But if you supply such cella with fat which m 
be more readily taken in and assimilated than that which t 
usuully get they may possibly grow into regular epithelial ¢ 
Whether this be the cass ornot I cannot tell you, but p 

you will find that the remedy par excellence not only for 








tion, but for chronic bronchitis, is cod-liver ail. The p 
the casualty department of this Hospital, though they may 
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become perfectly weary of taking cough mixtures, will come 
again and again for cod-liver oi], because they say it eases their 
cough and lessens the phlegm at the same time; so that not 
only is the general condition of the patient improved, but the 
local condition of the respiratory pussages also is greatly 
benefited by the cod-liver oil, 

Amongst the proteids of food we have a large number of 
different classes of albumins, albumoses, and so on. The carbo- 
hhydrates we have already been discussing under the heading of 
diabetes, and [ have mentioned to you that diabetes is supposed. 
to depend to a great extent upon the power of the liver to 
utilise the carbohydrates being lessened or destroyed. ‘The salts 
we may takeup more fully when considering “ alteratives,” be- 
cause there is more known about the variation in salts than there 
is really in regard to the amount of salts circulating in the 
body. The chief salts in the body are chlorides, phosphates, 
and sulphates of sodium and potassium, the salts of sodium 
being chiefly present in the liquids, and the potash salts being 
present in the solids, You will remember this, perhaps, if we 
simply compare the body to the world at largo, and regard the 
sea as the blood of the world and the solid land as its flesh and 
bones. We know that sodium chloride is the chief salt in soa- 
water, but potash salts prevail on land, land plants containing 
them toa large extent, The liquids of the body contain sodium ; 
the solids of the body contain potassium; and we find that the 
potassium is present not merely in the solid organised tissues 
which are aggregated together, as in the muscles, but also in 
the solid parts of the blood, viz., the corpuscles, whereas it is 
chiefly sodium salts which are present in the plasma. 

Now, in certain cases of disease, as I have mentioned, there 
is an inability to utilise carbohydrates, which pass out in the 
urine in the form of sugar, instead of being stored up for awhile 
in the body and then burnt off, passing away in the form of 
carbonic acid and water, This shows that there is an inability 
in the body to utilise carbohydrates, and, perhaps, I ought to 
say there is an inability in the body to oxidise them, because 
they ought to be oxidised into carbonic acid and water and thus 
to leave the organism. But the same inability to oxidise, to 


destroy, and utilise foods is shown in an 
teids. You sometimes find that there 
certain individuals to utilise the car! 
and to utilise the proteids of food at others. 
marked indeed in many cases of gout, where 
one time the gouty man passes a good deal of 
urine, but the urine at that time is free from uric 
otherwise quite healthy. At another time the same 
pass no sugar in his urine, but he will pass a large quan 
uric or oxalic acid. You may find crystals of oxalate 
and say the man is suffering from oxaluria, or you 
a large quantity of uric acid, and say that the 
suffering from a urie acid diathesis or gout. In 
individual you may get alternations. Some of these gov 
people have occasionally a great tendency to lay on flesh , 
become enormously stout, and this is a condition that ia fre 
quently associated with an inability to utilise the ¢ 7 
‘The ian who is swifering, not from true diabetes, which 
rule, a wasting disease, but from gouty glycosuria, not 
passes a large quantity of sugar in his urine, but lays on 
to a tremendous extent. Sometimes you may find that flesh 
luid on, and people become enormously stout, although they 
not pass any sugar in their urine, 
Treatment of Diabetes, Glycosuria, and Obesily.—Now | 
treatment for eases of diabetes or for gouty glycosuria is to 
the patients only such foods as they can utilise and to ent 
sugars and starches, You allow gouty glycosurics and d 
fat ad libitum. In cases, however, of extreme obesity, wh 
it be connected with glycosuria or not, the treatment u 
resolves itself into cutting off the carbohydrates and 
or even cutting off the fats. Therefore, you see, the treats 
for diabetes, glycosuria, and for obesity is very much the 
with the exception that the treatment for obesity is more sti 
than even for diabetes, The chief difference between the 
is that, in addition to cutting off sugara and starches in 
of obesity, you cut off fat also, which you don’t do in the 
of a diabetic. 
Banting’s and Salisbury’: Methods.—You can readily see, how: 
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ever, that this treatment really amounts to partial starvation. 
One of the means of reducing obesity is what is known under 
the name of “Bantingism,” and that practically comes to be 
feeding almost entirely upon proteid diet: upon fish, flesh, 
fowl, and eggs, with perhaps a small quantity of green vegetables. 
This diet, [ may say, is very fairly useful in reducing obesity, 
but it has one great disadvantage: that it is not a system 
of starvation only, but it leads to the accumulation in the 
body of the products of proteid waste. In consequence of 
this, it has been modified, and, I think, with advantage, by 
Salisbury, whose plan is to give, like Banting, a proteid diet, 
but at the same time to wash out the waste produets that might 
otherwise tend to accumulate in the body by giving the patient 
large quantities of water. So that, in treating a very fat patient 
on the Salisbury plan, you give him meat, fish, flesh, fowl, and 
eggs, but an hour before each meal you tell him to drink a large 
tumbler of hot water. This treatment is often a very satis- 
factory one, and many patients are greatly delighted at the 
results, and it is a very good plan indeed, I think, for the 
treatment of very fat people, whether they be gouty or not. 

But there are a lot of gouty people who are not fat; they are 
very thin, and in their case you must follow a different plan of 
treatment. It seems very odd that you should have two plans 
of treating gont absolutely dissimilar. One plan is that which T 
have mentioned of putting the patients upon a meat diet, plenty 
of all sorts of proteids, but cutting off sugarsand starches. This 
does very well for the fat people, but not for the lean gouty 
people at all. In them you also limit the diet, but in a different 
direction. You limit the amount of proteid material, and try 
to put them as far as possible on a vegetarian diet. You see, 
the plan of treatment simply comes to this: that in both cases, 
in the fat and in the lean, there is an inability to utilise all the 
food, but in some of them the inability seems to extend chiefly 
to the sugars and fats, in others to the proteids. Therefore in 
the case of lean people suffering from gout you cub down their 
butcher's meat and give them plenty of fats and carbohydrates— 
really a vegetarian diet. In some cases of gout this answers 
very well indeed. Under the head of “ vegetarian diet,” how- 
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ever, one generally allows a certain Jatitude, and while you eut 
off the red meat, or cut it down to a minimum, you generally 
allow the pationts fish and fowl, because in a great number of 
cases you find they simply will not goon without them; they 
must have some proteid material, 

‘When speaking of alcohol, I mentioned that it had a ten- 
deney to lessen the processes of oxidation in the body, and, as 
a rule, in cases such as those I have mentioned, alcohol is. dis- 
advantageous. When people are cut off entirely from alcohol, 
they sometimes become so depressed that you are obliged to 
allow them something, and in such cases alcohol pure and 
simple, that is to say without the admixture of ethers or of 
salts such as we find in wines, is better than wine We there- 
fore allow them a little brandy, or a little whisky, with either 
plain water, or some effervescing water, and in cases of gout 
you frequently find that the use of alkali along with the water 
is advantageons. The alkalies that ure chiefly used in gout are 
potash and lithia, the idea being that the potash salts of urie 
acid sre more soluble than the soda salts, and so pass out of 
the body much more quickly. In the case of gout, howerer, as 
in n great many other troubles, a good deal of the mischief is 
due to the want of elimination ; the patients do not drink enough 
water to remove the soluble residues of tissue waste from the 
body. These accumulate, and give rise to all sorta of discom- 
forts, so that by making the patient drink hot water at home, 
or sending him to such watering-places as Homburg, Baden- 
Baden, Wiesbaden, Carlsbad, Vichy, Aix-les-Bains, ete. where by 
getting baths and massage and drinking the waters, he get his 
tissues well washed out, and comes home well. 

Diet in Bright's Discase.—In cases of Bright's disense, we very 
often have to put the patient on a somewhat strict dist, in order 
to lessen the work which the kidney has to do as much aa 
possible. This is done by prohibiting the pationt from taking 
any strong soups, or any essence of meat, and by limiting the 
quantity of butcher's meat or eggs which he takes as much ag 
practicable. The reason of this is that strong soup contains 
simply the extract of meat, and this, although a most useful 
stimulant, has very little nutritive power. Tb has all to pass 
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out from the body through the kidney, and thus more work is 
put upon the kidney, to the disadvantage of the damaged organ. 
Cut these things I have mentioned out of the patient’s dietary, 
and you lessen the substances that will produce urea. You 
must, however, give small quantities of proteids to supply the 
normal waste of the body, as well as to make up for any loss of 
albumin from the kidneys. But here you must draw a marked 
distinction between different forins of albuminuria. In some 
cases of albuminuria, you find that a large quantity of albumin 
is present in the urine, and then it will not do to cut off entirely 
the proteid matters from a patient's diet, because he will be 
much weakened unless this loss is made up to him somehow, 
But in cases of gouty kidney, where the elimination of solids 
is imperfect, and where the patient frequently passes larga 
quantities of water of a very low specific gravity, you may cut 
the proteid matter down almost to a minimum, and the patient 
gains great advantage thereby. I was once called to see a 
patient for angina pectoris. He was a wealthy old man, with 
about £70,000 a year, and he had a doctor whose only care was 
to attend to him. I went down into the country, and when [ 
saw the patient I said, “This is not angina pectoris ; it is rena 
asthma.” “But,” said the doctor, “he has no albumin.” On 
examining the urine, I found what I thought was likely to be 
there, viz., a very low specific gravity, and a very slight trace of 
albumin. T cut down the old gentleman's diet to less than that of 
a panper, and fed him upon oatmeal porridge, bread and butter, 
and so on, cut off meat entirely, and the old gentleman improved 
very much, Unfortunately, I had just then a very severe 
attack of agus, and was obliged to go away, and shortly after I 
left town I heard that he was dead. I have very little doubt 
that it seemed to the doctor in attendance, and also to the man 
who was called in consultation afterwards, that it very hard 
that this very rich old gentleman should be treated worse than 
® pauper, because his diet-table was a great deal less than that 
of a pauper, So long as he reduced the ammount of food which 
he took to the level of what his kidneys could excrete, he 
remained well, but directly he took more than his kidneys 
could excrete he failed and died, You must draw this distinc- 
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tion between these two classes of 
pretty sharply. 

Diet in Cardiae Disease—Then, in cases of ¢ 
you will sometimes find that a milk diet answers e: 
well; that if you put a patient with bad mitral 
heart, enlarged liver, and dropsical legs upon his 
him precisely as you would a case of typhoid fever, you 
great improvement. One of the reasons for this 
that the lactose in the milk acts really, to a certain / 
diuretic, and that the patient, under the influence of reat : 
with this act of the lactose, passes abundance of urin 
dropsy diminishes, and the man becomes very much better, 

Tonics —Still in many cases we find that, whatever 
puta man on, he does not recover; he continues to feel 
Jow, and weak, and patients who have these feelings come 
and say, “Oh, doctor, I want a tonic.” Now the name “ 
comes from the string of a bow. When the string is 
tight in the bow, then it is “in tone;” when it is loose, then 
is “out of tone;” and the patient feels very much as a bo 
string might be supposed to feel when it is unstrung, or, 
lady one day expressed it to me, and I thought very 


























it;” and what a tonic is wanted to do is, as it were, to 
starch into people again (Figa 120, 130). A good 
this fecling of Inck of tone is not due to want of material : 
the body. We find that a fire burns low not only from want 
coal, but still more frequently from getting choked up with : 
and if you want it to burn briskly, you do not merely thr 
coal on, but you take the poker and stir the ash out. In p 
haps nine cases out of ten among your wealthier patients 
not the coal-scuttle that is wanted, but the poker, to 
out the waste products, and frequently a patient after a 
pill and a black draught, which have cleared away a 
residue from the body, will feel a great deal brighter 
you had given him a bottle of champagne. 
There are various classes of tonics, named 
ergan upon which they are supposed to act. We have, 
example, gastric tonics acting upon the stomach; blood t 
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or hematinics, acting upon the blood; vascular tonics, acting 
upon the circulation ; and nerve tonics, acting upon the general 
nervous system, Amongst the gastric tonics are those whicli 
increase the appetite or strengthen the digestion. More espe- 
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cially we class as gastric tonics those that increase the appetite, 
and the chief amongst them are vegetable bitters, which, when 
given before meals, frequently cause a craving appetite. This 
we have already discussed. But along with vegetable bitters 
we frequently find that the addition of an acid, especially of 
nitro-hydrochloric acid, is useful, and one reason for this may be 
that nitro-hydrochloric acid, as I have before remarked, has an 
action upon the liver, and tends to increase the secretion of bile, 
Whether this is really so or not I cannot tell you, but there is 
no doubt whatever that this acid has got a great reputation as a 
tonic, and is a very efficient one. The haustus acidi nitro- 
hydrochloriei of our Hospital Pharmacopria, especially when 
combined with 5 or 10 minims of the tincture of nux vomica, 
acts most satisfactorily as a tonic. Vascular tonics we have 
already discussed so thoroughly that at present, I think, we 
may pass them over; nervine tonics are those used where we 
wish to stimulate the nervous system, and more particularly, 
perhaps, the cerebral function, and the tonic par excellence in 
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this department is nux vomica, or strychnine, Occasionally we 
find that various forms of phosphoras, and sometimes prepara~ 
tions of arsenic, are useful in this condition as well, especially 
in eases of prolonged nervous debility. . 

Weir Mitchell Treatment.—One of the most efficient methods 
of treatment of nervous debility, however, is that adopted 
by Weir Mitchell, and this simply consists in taking as 
little out of the patient and putting as much into him as you 
possibly can. In cases of general nervous debility, or neur- 
asthenia, you frequently find that the patient is restless, 
perhaps irritable, does not sleep, and gets thinner and 
thinner, The plan of treatment there is to put the patient 
to bed away from friends, and isolation is one of the most 
important factors in the Weir Mitchell treatment, Tn eases 
where I have tried it without isolation, it has generally 
failed. You put your patient away from her friends with 
simply a nurse, or still better with two nurses, one for day 
and one for night; you give food at regular short intervals, 
and while keeping the patient in bed you supply the changes in 
the body which will lead to appetite by giving massage, 
Massage is a powerful tonic, because it takes the place of 
exercise for those who cannot take it. We all know that when 
aman is stout and out of sorts his friends often say to him: 
“ Oh, if you would only go out and take plenty of exercise, you 
would get rid of all those uncomfortable feelings." But the 
patient often cannot take exercise, You get, for example, a 
big, flabby woman, about middle age, and you tell her to take 
exercise, and she says: “But, doctor, I cannot.” Her muscles 
are not sufficient to carry her big, fat body about, and she is 
quite unable to take exercise, Then you get another patient 
who says: “I cannot take exercise because my heart is so 
weak. Whenever I take it, I have a pain in my side.” That 
is quite true; he cannot take exercise. There are lots of others 
who can not, and there are a good many more who will not, 
and for them you supply exercise by means of massage, which, 
as I have before mentioned, consists in the twofold plan of 
kneading the muscles, so as to squeeze the waste products out of 
thom, rubbing them on into the lymphatics, and then, in addition 
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to kneading and rubbing, you may tap on the muscles or on the 
skin, so as to accelerate the flow of blood from the heart to the 
periphery, to the skin, and to the muscles. In this way you 
get all the vascular changes that occur during exercise without 
fatigue, and you give the patients the benefit of this exercise 
either when their skeletal muscles are too weak, or when their 
heart is too weak, to allow them to take it in the ordinary way. 
This plan of treatment also increases the red blood corpuscles, 
and in cases of ansmia we find that under massage and diet 
the patients improve greatly. 

Hamarttcs—Red blood corpuscles contain proteid matter, 
fat, iron, and potash. Sometimes cod-liver oil tends to increase 
the formation of blood corpuscles, and so you get rid of 
anemia, but amongst the so-called hematinics perhaps the 
most marked is iron in one of its various forms. The ancient 
Greeks, whenever they found a person was suffering from weak- 
ness and paleness, used to puta sword into a trough of water 
and then make the man drink the water. It was supposed 
that the sword had some sort of virtue of its own that entered 
into the man and gave him strength, and so it did, especially if 
it was well rusted. For if you put a piece of steel or iron into 
water it gradually does become rusted, and the steol steadily, 
though slowly, dissolves, and thus the water becomes ferrugi- 
nous. The Greeks were quite right in their method of treat- 
ment, but as a rule we find this to be a rather slow process, 
and we usually prefer to give our patients some natural ferru- 
ginous water or various preparations of iron in the form of a 
pill or draught. One of the most favourite pills is the pilula 
ferri, which really contains carbonate of iron. There is in the 
Pharmacopeia an iron pill made with the carbonate—the 
pilula ferri carbonatis—in which saccharated carbonate of iron 
is formed first and then mixed with confection of roses and 
given to the patient, But this pill has nob found so much 
favour as some other pills which are in the market, So in 
the last edition of the Pharmacopasia we have an attempt to 
imitate more nearly a formula which had been found practi- 
cally to be very satisfactory in the treatment of anemia, and 
you will notice that in the pilula ferri we have the sulphate of 
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iron and the carbonate of potassium mixed 
this is taken into the stomach there will 
between those two, Whether it is just the small 
potash along with the iron that tends to u 
gredient in the corpuscles I do nob know, but the 
such aa we have in the last edition of the PI 
satisfactory, In another of the older preparations, viz, 
tura ferri composita we also have a mixture of potash : 
This is not to be confounded with another old p 
which is a good deal used, viz, the mistura ferri 
The latter is interesting as being a preparation coy 
according to rules which the student is told he must not fi 
You are often asked at examinations what are the incon 


























not take the trouble to say why tannin is incompatible 
iron. There is no real incompatibility; the two agree ¥ 
well as far as the patient’s treatment is concerned. ‘The in 
patibility consists in this, that if you mix tannin and iron, | you, 
get ink, and patients do not like to drink ink asa rule. Sti 1 
we have in the Pharmacopeia a mixture which is is 
mistura ferri aromatica, in which there is red cinchona 
which yields tannin, and this along with the iron formsa tan 
of iron, giving a black colour to the mixture which is oft 
known as Heberden’s ink, ‘This mixture then really contains 
tannata of iron as its essential ingredient, 4 
Another favourite mixture is the one to which I have 
referred, the mistura ferri composita, and which used to b 
known as Griffith's mixture. This contains, just like the pi 
ferri, sulphate of iron and carbonate of potassium as 
esscntial ingredients. Both the pill and the mixture 
exceedingly good, but one of the best of all preparations 
iron probably is what is known as steel drops; that is to say, 
solution of the perchloride of iron either in the form of the 
liquor fori perebloridi, which is a watery solution of the per- 
chloride, or of the tinctura ferri perchloridi, which is an aleoholic — 
solution. In the great mass of cases of anemia which come to 
this Hospital, perhaps one of the most satisfactory medicines ea 
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you can give is the haustus ferri cunr quassia.® Tt is put in 
the Phannacopeia as haustus ferri cum quassia, but you will 
always see it in the surgery as “ H.Q.C.F,,” the reason of the late 
alteration in the title being that the iron is the essential in- 
gredient in the mixture, but still people, somehow or other, 
stick to the old name, and say “quassia and iron.” We have 
here 10 minims of the solution of perchloride of iron and an 
ounce of the infusion of quassia. There are two infusions 
which do not give any black with iron, because they contain no 
tannin, viz, calumba and quassia, but one very frequently 
gives other infusions with iron. For example, one often gives 
infusion of gentian, and this becomes rather black, but still it is 
perfectly useful as a means of treatment, 

There is another point that I must mention in regard to 
anemia In many cases you get good results from the adminis- 
tration of alkalies. A simple alkaline treatment often does 
the patient a great deal of good. I do not know whether 
it is by supplying alkalies to the blood, or improving the 
digestion, but very good results are obtained by using them in 
anemia. 

Pernicious Anemia,—There is one form of anemia which is 
usually regarded as incurable: the so-called pernicious anemia, 
in which you find that the blood corpuscles are much altered 
in their shape and in resistance. Tuey become less elastic, 
and are easily distorted; they diminish in number; and the 
patient gradually gets paler and paler, perhaps not much 
thinner, but weaker and weaker, and finally dies, This is 
looked upon as an absolutely incurable disease, and when 8 
patient recovers after presenting the symptoms, people are apt 
to say that it could not have been pernicious anwinia, because 
if it had been he would have died. However, I have seen a 
ease which presented the symptoms so markedly that everybody 
who saw the patient said, “This is a case of pernicious anwmia, 





+ Houstus ferri cum quassia, St. Bartholomew's Hospital Pharma- 
‘copeeia — 
Solution of perchloride of iron, 15 minima, 
Infusion of quassia, to 1 ounce. 


and the patient is sure to die." The patient 
so possibly the diagnosis was wrong; but he 
going downhill 2s quickly as he could go, and 
pected he would die in a few months, I advised tl 
take beef marrow, and under this treatment he 
covered, and is now, I am glad to say, perfectly well, 
of feeding a man on beef marrow was that the 
substance in which blood corpuscles are formed. I 
this moment who introduced it, but I think Professor Fr: 
Edinburgh, bad a good deal to do with it, if not with the. 
devising of the treatment. In the case I have just m 
the patient was not able to take the beef marrow; b 
extiact of it was administered, and this seemed to have t 
desired effect. When you are able to persuade the p tto 
take beef marrow, the best way is to make a little sandwich of 
thin toast—have it toasted pretty hard and have it pretty 
and then spread the raw beef marrow between the pieces « 
toast. It then takes the place of butter, and the patient can 
get it down; but if you set a patient down before @ mai 
bone with a spoon, before he is half through he begins to & 
he is sick of it, and will not have any more, The ma bone 
must not be roasted or cocked in any way, otherwise 
destroy its effect, Where patients cannot take the raw marro 
in this form, you may get them to take an extract of it, 



























another head: that of an alterative. ei 
Aurenatives,—By alteratives we mean those drugs which 
gradually alter and improve any morbid condition of the body 
without producing any evident external sign, If we give a dose 
of purgative medicine, we see that it is doing something; if we 
give a diuretic, we see that it is doing something; if we give an 
emetic, we see that it is doing something also, and we do not 
wonder so much that the patient recovers under the influence 
of such drugs. But if to men suffering, let us say, from rhou- 
matism, we give iodide of potassium continuously, we do not 
see that the iodide is doing anything. Tt is not causing any 
greater evacuation of the bowels, it is not causing vomiting, it 
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is not causing diuresis, and yet the patient's joints are gradually 
getting soft and more flexible under its use. There is no very 
evident external sign of the action of the drug, and yet it is 
making the patient better; so that those drugs which have this 
effect are known as alteratives, We may class the altera- 
tives very much according to the different constituents of the 
body which they alter. We find in proteids, for example, that 
the most essential element is nitrogen, and you can readily see 
that if in every proteid we could replace either the whole or 
part of the nitrogen by some other element which would take its 
place, we should alter the constitution of the individual organs 
and tissues and the body generally. In the same way as we 
were speaking before of the fats, if we can replace a solid fat 
by one that ia more labile we shall alter the constivution of those 
purts of the body which contain fat, and the same is the case 
with carbohydrates and with salts, 

Now, nitrogen being the most important ingredient of pro- 
teids, we have various drugs which act as alteratives, and 
belonging to the same chemical group as nitrogen, For in« 
stance, in place of the nitrogen, we can put in phosphorus or 
arsenic, and both phosphorus and arsenic are very powerful 
alteratives. Perhaps more experiments have been made on 
the action of phosphorus than upon any other of the substitutes 
for nitrogen, and so we know rather more about the way in which 
it possibly acts as an alterative, You probably know that after 
phosphorus has been given either to an animal or to @ man 
in poisonous doses, when the immediate irritant effects have 
passed off, secondary symptoms result. You will, perhaps, re- 
member it more easily if I give you a case. In Vienna servant- 
girls sometimes wish to put an end to their lives, and the way 
they do it is this—they buy several boxes of lucifer matches, 
serape off the hends, mix them with water, and then drink the 
contents of the tumbler. The first thing that happens to them 
is probably that they feel sick, get a pain in their stomach, and 
then vomit. The vomited matters often have a peculiar smell 
of phosphorus, and if seen in the dark are luminous, The 
patient is taken to the hospital, and, after vomiting for awhile, 
begins gradually to recover, the symptoms pass off, and people 
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liver be then touched, it is found to be tender and 3 
and then her face and eyes begin to get a yellowish tinge 
Perhaps she vomits again, and before many days are over she 
Lecomes comatose and dies, The post-mortem examination is 
held, and then the liver is found to be excessively fatty and 
friable; the heart also, instead of being red and firm, as the 
heart ought to be, is perhaps almost entirely converted into fat; 
and you find the sume tendency to fatty degeneration in all the 
various organs of the body. Now, Voit was very anxious to 
find out how this happened, He said; “ Where does this fat all 
come from? It may have come,” he thought, “ from the food.” 
So he got some dogs, and excluded this souree of fallacy by 
giving them no food, He administered phosphorus, and still 
they died with fatty degeneration, Clearly the fat did 
not come from the food. ‘Then it occurred to him that it might 
have come from other parts of the body, from which it might — 
have been absorbed into the circulation and deposited in the liver 
and heart, 80 he not only gave the dogs no food, but kept them 
until the whole of the fat had been absorbed from the other 
varts of the body. He then gave phosphorus, and still they 
died, showing signs of fatty degeneration, as before. It was, 
evident, therefore that, as the fat had come neither from the 
food nor from other parts of the body by absorption, it must 
actually have been formed in the liver and in the heart, where 
it was found after death, by a transformation in the constituents 
of those organs. You know that when a body has been long 
under water the muscles are converted into a sort of fatty sub- 
stance known as adipocere. It occurred to Voit that the fat in 
the liver and in the heart might be due either to increased 
formation of fat within the liver and heart from their proteid 
constituents, or to lesaened combustion of fut thus formed, or 
to both. He thought that possibly fat was ordinarily formed 
in the heart and in the liver, and not burnt off when the animal 
was taking phosphorus. He first of all tested the amount of 
urea passed by the dog, and he found that it was 

increased. It was quite plain then that the phosphorus had 





‘TISSUE CHANGE IX PFOSPHORUS POISONING. 499 


- greatly increased the tissue change going on in the liver and in 
the heart and other organs. At the same time, however, he 
found that there was less oxygen taken up by the animal and 
Jess carbonic acid given out, so that the action of phosphorus 
upon the body was to diminish combustion, and, at the same 
time, to increase tissue change. 
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Alteratives, continued —Nitrogen—Arsenio—Phosphorus—Animal organs 
and extracts—Myxcedema—Addison’s disease—Exxereise and massage 
aa alteratives—lodide of potassium as an alterati 
‘Antipyretics—Loxs of heat by conduction, radiation, and evaporation 
Acetate of ammonia, nitrous ether, and antimony—Quinine—Anti- 

pyrin—A ntifebrin—Phenacetin—Diaphoretics and sudorifics—Durk- 
ish baths—Russian bath—Hot water internally—Antihydrotics— 
Rolntion of iraperfect atration of blood to aweating—Night sweata of 
phthisis. 


GENTLEMEN, 

We were considering last time the various substances which 
have @ so-called alterative action, and I mentioned that altera~ 
tives take the place of certain constituents in the normal tissues, 
and by this replacement modify the processes of nutrition, One 
of the most important ingredients in the normal tissues is 
nitrogen, and its place can be taken by phosphorus, arsenic, 
cr antimony. When phosphorus is administered to an 
animal it causes a large amount of fatty degeneration in the 
various organs and tissues of the body. These undergo fatty 
degeneration partly from increased transformation of proteids 
into fats, and partly from the diminished combustion of the fat 
which is thus formed. Now the fatty degeneration which is 
observed after the administration of phosphorus is « toxie action, 
but the same thing may be utilised in its lesser grades for its 
therapeutic action ; for fatty degeneration is one of the means by 
which solid exudations are absorbed in the body, and we find 
that the administratioa of phosphorus or of arsenic in various 
forms tends to help the absorption of certain exudations. More 
especially is this noticeable in cases of catarrhal pneumonia, 
where the alveoli of the lungs, instead of being filled with 
fibrinous exudation and some leucocytes, become filled with 
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proliferated epithelial cells, In ordinary pneumonia you would 
get during the inflammation an exudation simply of fibrinous 
material with some leucocytes, and this, although solid for 
several days, at the end of the fever quickly undergoes what is 
termed “ resolution,” or, I believe one might almost say, a pro- 
cess of sel{-digestion; so that this solid exudation becomes 
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liquid again and is quickly absorbed. But in cases of catarrhal 
pneumonia, in place of this fibrinous exudation with leucocytes, 
we get a number of proliferated cells, which ara very much more 
resistent, and which remain unchanged for a length of time 
without undergoing disiutegration, solution, and absorption. ‘The 
danger of this exudation remaining is that it affords a nidus 
for the tubercle bacilli, ond the longer it remains in the lung 
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the longer does the danger persist. Therefore 
greatest desires in a case of broncho-pneumonia is to 
al ion of the substance which has been exuded, and for 
this purpose we try to hasten the processes of mature. — 
natural resolution, this exudation undergoes fatty degeneration, 
yolution, and absorption. By giving such alteratives as will 
yuicken the process, we lessen the danger of phthisis to which 
the patient is exposed. The substances that are usually em- 
ployed are not so much phosphorus in its free form as the 
hypophosphites of lime and soda, which are very frequently 
given in cases of catarrhal pneumonia, and sometimes arsenic is 
administered for the same purpose. 

Thave already mentioned, I think, that phosphorus is nob 
unfrequently employed for another purpose, viz,, that of a cere- 
bral tonic or cerebral nutrient, because it is supposed that 
phosphorus, forming, as it does, an important constituent of 
nervous tissue, is a useful nutrient in cases of nervous atony. 
Nitrogen, as I have said, may be replaced by arsenic, and pro- 
bably this is to some extent the reason why arsenic is not only 
used to cause absorption in such cases as 1 have mentioned, 
but is frequently given as an alterative in gout and in the 
various forms of disease which owe their origin to a gouty sub- 
stratum. Gouty people are very liable to suffer from various 
forins of disease, and you may find the different members of a 
gouty family all complaining of different things, and yet the 
whole of their symptoms are due to gout. One member 
of a family, for example, complains of gouty eczema, with 
irritation of the ekin; a second complains of dyspepsia 
where there is no organic disease, but simply irritation in the 
stomach; a third complains of neuralgia, a fourth of asthmna, 
where still you have nothing to see, only irritation; a fifth 
complains possibly of his liver or tendency to jaundies, a sixth 
of a tendency to pass uric acid gravel, with formation possibly 
of renal calculi or stone in the bladder; and a seventh may have 
well-marked gout in the toes, In all those cases you may find 
thot arsepic isa useful remedy; and it seems very odd some- 
times that one should use arsenic for so many diseases, all of 
which have apparently nothing whatever in common until we 
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come to ask the question: “To what do they owe their origin ?” 
and then we learn that they owe it to the gouty tendency. By 
altering the gouty tendency through the administration of arsenic, 
we are sometimes able to cure these different diseases. 

AyimaL OrcANs AND Exrracts.—But both phosphorus and 
arsenic sink into insignificance when we compare their power 
with that of some proteid substances themselves, becanse 
different proteids have an extraordinary power one over the 
other, and the health of the body appears to depend upon the 
proper adjustment of the proteids in its different parts. These 
proteids if set free in too large quantities at once from some 
organs would act as poisons to the body, while in small quan- 
tities they would tend to keep it in health, When we find 
that some part of the body becomes atrophied which usually 
ought to be functionally active, and to send through the body 
by means of the circulation various products of its functional 
activity, we are able in some cases to supply the material that 
ought to have been furnished by the atrophied gland. 

Mycerlema.—The most marked example of this is probably 
the thyroid, When the thyroid is active, we find that the 
organism generally is healthy, unless there be some other 
reason for disease; but when the thyroid becomes atrophied, a 
very curious change takes place, The subcutaneous cellular 
tissue becomes filled with a sort of gelatinous substance nearly 
allied to that in the umbilical cord, and the accumulation of this 
substance gives rise to a very peculiar appearance of the patient. 
The face is swollen, the eyes are puffy, and from the swelling of 
the face the lips are thick and immobile, so that the patient: 
has some difficulty in speaking. There is generally a very high 
colour just over the malar bones, but the rest of the face is pale 
and pasty-looking. At first sight you are apt to think that this 
is due to renal disease, but when you come to examine the 
urine you find, to your astonishment, that there is no albumin 
present. ‘This condition is generally known by the name of 
myxcedema, and, till within the last few years, there was no 
remedy known for it. The remedy one used to employ was 
chloride of ammonium, which did a certain amount of good, but 
was only slightly curative. Now, however, by simply giving 











504 ‘MYXCEDEMA—ADDISON'S DISEASE. 


either the dry thyroid in the form of tablets, or a glycerine ex- 
tract of the thyroid, we find that the symptoms of myxedema 
quickly disappear; the fulness of the face diminishes, the 
patient regains his or her normal outline, the lips become 
thinner, much more mobile, the speech becomes easier, and the 
thickness and immobility of the hands, which are aleo symptoms 
of the disease, go away. As a rule, you find that this 
cure ig not permanent, and that the administration of the 
thyroid requires to be kept up, but after you have got the — 
patient into a fairly normal condition the return of the disease 
may be prevented by smaller doses. One could hardly expect 
that you would completely cure your patient without requiring 
to continue the medicine, because the gland is atrophied which 
ought normally to have gone on supplying this materinl to 
keep the tissue change in the body right. It no longer yields 
the material that is requisite for the proper nutrition of the 
body, and so necessarily you must, to a certain extent, go on 
supplying it artificially. 

Addison's Disease —There is another disease in which we find 
also a very marked change in the nutrition, viz, in disease and 
atrophy of the supra-renal capsules. In this disease the patient 
becomes exceedingly dark, patches of pigment are to be observed 
upon the mucous membranes, the weakness gradually increases, 
digestion becomes very poor, there is very often great and con- 
stant nausea and vomiting, and the patient gets weaker and 
weaker until finally he dies. For this disease there was 
formerly no remedy, and I do not know that we can say we 
have absolutely succeeded in getting one yet, bub under the 
influence of tablets of supra-renal capsule the symptoms havein 
some cases, at least, appeared to become very much modified, 
and the patient very much better, 

There are various other extracts that have been made from 
different parts of the body, and have been used in medicing, 
The most notable of those is extract of testicles, which was 
introduced first of all by Brown Sequard for general malnntei- 
tion and weakness. This substance appears to be not really 9 
Proteid, but an amine; but there is even HOW & considera 
amount of discussion as to the chemical u&tUre of the active 
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principle of the extract of testicles, There is no doubt what- 


ever that in some cases this extract really has a very powerful 
stimulating action, but its popularity is distinctly less than 
when it was first introduced by Brown Sequard. We have had 
also extracts of brain, which have been supposed to have a 
‘stimulating, and at the same time soothing, influence upon the 
nervous system. In cases of nervous weakness, where this weak- 
ness has either showed itself in languor and apathy, or, from 
want of inhibitory power as excitability, the extract of brain 
thas been said to be useful. Extract of kidueys also has been 
employed in the treatment of kidney disease, and just now I 
am trying tablets of pancreas in the treatment of diabetes, 
Tablets of pancreas have been used before for the treat- 
ment of diabetes, but those that I have succeeded in getting 
made are on a somewhat different principle from the others 
‘They contain a large quantity of a glycolytic ferment,and I have 
some hope that I shall thereby succeed in getting the sugar, 
which is not utilised by the diabetic, burnt up and used for the 
‘wants of the body, Its passage unchanged out of the body 
would thus be arrested. But none of these animal products 
‘seem to be able to hold their ground as remedies to the same 
extent as the thyroid, and certainly none of them have anything 
Tike such a marked action as the thyroid gland. 

First Attempt at Organotherapy—The practice of eating raw 
portions of animals, or of dead foes, in order to obtain certain 
faculties or remove morbid conditions, has prevailed from time 
immemorial amongst savage tribes, and the Bushmen of South 
Africa are accustomed, after killing a venomous snake, to 
swallow its poison, in order to render themselves immune from 
the effects of a bite. This practice of a wibe of savages has 
recently been shown by Fraser to be based on no mere faney 
but in all probability on careful observation, and to agree with 
the results of the most recent experiments on the subject of 
immunity from the effect of snake venom, All these practices 
may be looked upon as examples of organotherapy. 

But the first instance in which portions of a raw organ 
have been scientifically administered to a pationt with the 
view of curing a disease, as I mentioned in a lecture here some 
































of raw meat: In the “ British Medical Journal’ 
January 10, and February 21, 1874, I published 
on the causes and treatment of diabetes, and. 
is probably destroyed in the healthy muscles, and 
ance in the urine is due in certain cases to thes 
ferment by which it ought to be broken up and utilise 
muscles, 
I may here sive a tor short extracts from the third 


“In view of these facts, we are, T think, justified inb 
that the sugar which is present in the blood becomes 
by the aid of a ferment in the blood, muscles, and 
lungs also, into lactic acid and glycerine, and then 
combustion, thus sustaining the temperature of the body, — 
posing, however, that this ferment is deficient, a greater 
proportion of the sugar will not undergo conversion into 
and will then remain unconsumed, as in Ludwig and x 
jeweki's oxperiment. 

“Some time ago I tried to separate this ferment from 
by Von Wittich’s method, by glycerine, but was only p 
successful, 
everal months ngo I attempted to increase the d 
position of sugur in diabetics by supplying the ferment whic 
supposed to be wanting. Sinee sugar is probably decamy 
chiefly in the muscles, the ferment which splits it up is 
bably contained to a much greater extent in them than is in 
other part of the body. By giving the patients raw meat, 
may hope that the ferment contained in it will be 
from the intestine into the blood, and there act on the 
It is necessary that the meat be given raw, for the he 
which meat is exposed in cooking completely destroys all 
ments. The patients on whom I tried this plan of treat 
were under the care of Drs. Black, Andrew, and Duel 











* “Clinical Lectare on Diabetes, November 16, 1895," “St. 
mew's Hospital Journal,” 1896, vol. 3, p. 66. 
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® gentlemen for the readiness with which they afforded me the 

@ means of making observations and their kindness in supplying 

© me with every facility, as well as to Messrs. Russell and Sawtell 
for the assistance they rendered me The meat was finely 

e chopped up in a sansage-machine, mixed with pepper and salt, 
and was either spread upon bread and butter, German fashion, 
or was made into a paste with bread and milk. Shortly after I 

| began the treatment of one case, I learned from Dr, Duckworth 
that it had been tried empirically with complete success by the 
captain of a merchant vessel, who had prescribed for himselé. 

y Tn the cases treated in the Hospital, however, no cure was 
effected, although in certain of them there was some temporary 
benefit.” 

The reason for this failure probably is that the muscle ferment, 
or enzyme as it would now be called, is one of those which 
become changed in the intestinal canal or during absorption ; 
and if one is to obtain any definite results it must be admi- 
nistered by subcutaneous injection. The great obstacle to this 
mode of treatment is that even now, after a lapse of 23 years, 
chemistry has not advanced any further in regard to the muscle 
enzyme than when I made my experiments, and does not yet 
enable us to separate the enzyme. 

In one of the best and imost recent books on physiological 
chemistry, by Neumeister, the author says, “Finally, the pre- 
gence of an enzyme which forms lactic acil as well as of one 
which decomposes myosinagen, or forms myosin, may be inferred 
from the apparently spontaneous changes already described 
which occur in muscle plasm obtained by Ktihne’s method; 
‘but exact proof of the existence of these ferments is still 
required.”"* 

Exercise anp MassaGe as ALTRRatIVvEs—Now you can readily 





* “Endlich Isat sich aua den einganga mitge eilten, scheinbar spon- 
tanen Veriinderungen dex Kihne'schen Muskelplasmas die Gegenwart 
eines Milchsiure bildenden, sowie eines Myosinogen zersetzenden oder 
Myosin bildenden Enzyms annehmen. Aber der exakte Beweis fiir 
die Existenz dieser Fermente ist vorliulig noch zu liefera” (Neumeis- 
ter, “ Lehrbuch der Physiologisehen Chemie,” 2 Theil, p. 7, Jena, Gustav 
Fischer, 1895). 



































or of @ part of the body, or by giving the sul 
been derived from it, whether these be of the n 
or alkaloids, we can manage to get from a 
which is still present in the organism more of its 
than before, we shall alter the nutrition, not only of 
of the body from which we obtain these substances, 
rest of the body as well. It is for this reason that 
massage are to be looked upon toa certain extent as 
because by massage or exercise we remove from sox 
of the body the waste products which they form, and whi 
going to other parts of the body, modify the nutrition of 
also. For example, if a man takes exercise, he forms 

muscles various waste products, These, if allowed to ac 
late in the muscles themselves, are poisonous to the 
but when they pass on to other parts of the body they | 
useful stimulating action. This is, of course, well 
because we are accustomed in cases of fever, and 
debility to give to our patients the extract of ince 
form of beef tea, and we find that it has a useful stin 

action. We may also get the extract of muscles remove: 
them and carried to the brain, where it will act as a 
lant, by putting our patients through a course of exercise 
passively removing these substances from the muscles by’ 
of massage, so that both exercise and massage are to be 
upon as useful methods of alterative treatment, 

Lodide of Potassium as an Alterative—We find farther 
by alterations in the salts of the body we are able to p 
marked alterative action as well. One of the most 
alteratives in our possession is iodide of potassium. 
administration we alter the salts of the body in two ways, 
increase the amount of potash as compared with the 
soda, and potash by itself, either as an iodide, a carbonate, 
citrate, has got un alterative action, because we change th 
portion of the potash in the body, and thus we mod 
processes of tissue change. But the alteration produoad 
administration of potash is comparatively small when comy 
with the alteration caused by the iodine, 


E 


, In the normal body wo have, as you know, a very large 
© Amount of chloride of sodium. If we replace the sodium by 
|) potassium and replace the chloride by iodine, we completely 
f alter tissue change Wherever we find, then, that there is a 

tendency to thickening in any of the fibrous tissues, we generally 
» apply iodide of potassium. We use it as an alterative in 
, theumatism, and this is such an exceedingly common condition 
' 
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that iodide of potassium is very largely employed; we admi- 
‘nister it for the chronic forms of rheumatism rather than for 
| the acute, because in the latter, with high fever and pain, we 
usually give salicylate of soda. Iodide of potassium, however, 
is not only useful in removing the thickening due to chronic 
inflammation; it has a peculiar power of eliminating from the 
‘body various metallic salts which may have settled in it, for 
example salts of mercury and salts of lead. In cases of lead’ 
poisoning we give iodide of potassium, which, first of all, tends 
to form a soluble compound with the lead, and to bring it into 
the circulation; from the circulation it passes out of the body 
_ through the various eliminating channela The same is the case 
with mercury when it has been given for a long timo, and when 
jodide of potassium is administered it is found that a much 
larger proportion of the mereury may be observed in the urine 
than before. The reason is that here, as in the case of lead 
poisoning, a soluble compound has been formed between the 
mercury and the iodide, and the mercury that had previously 
been stored away in the solid tissues gets into the circulation, 
‘and is again eliminated. 

Meroury.—There is a disease in which mercury is very much 
used, viz. syphilis. Mercury is generally employed in order to 
destroy the syphilitic virus, that is the syphilitic bacillus and 
ite products, and thus to check infection, It is, therefore, given 
in the primary stage, that is to say shortly after the inoculation, 
whan the primary sore is present, to destroy the bacilli; it is 
given in the secondary stages of the disease, when the mucous 
membranes of the skin are affected, and in which the bacilli are 
present and active; but it is not so much given in the later 
stages, sny some years afterwards, because probably the bacilli 
are then all destroyed, and the conditions then present in the 
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body are really the results of their 
removal of these we generally trust to io 0 
it has been noted that iodide of potassium alone ; 
not succeed, When it has been given in cases 
syphilis in which mercury had not been. ri 
tered, it has been found to fail, whereas when 
combined with meremry ithas succeeded. It is sup 
that in some of those cases of tertiary syphilis: 
potassium does not act really by itself, but that it f 
tissues mercury which has been lying dormant im then 
for many years, and that the good results which 
observed are due, not to the iodide of potassium 
this drug plus the mercury. 
Mercury has a very considerable power of d 
breaking down recent fibrinous adhesions, and it is u 
certain extent in the treatment of adhesions in the | 
used to be employed very largely in the treatment of | 
and pericarditis, where fibrous adhesions threatened | 
between the two layers of the pleura or of the p 
and thus to restrict the action of the lungs or he 
cases of peritonitis it has been used to remove 
which would limit the action of the intestines. It 
very much into disuse, but, I think, rather un 
disuse is due, like that of many other things, to its h 
abused. It used to be given to such an extent as 
destroy the patient's health utterly; it was pushed o 
profuse salivation was obtained, and at one time it was 
that the more the patient was salivated the better was the 
likely to be. This, we know, is untrue; we know that 
tinued salivation you simply weaken the patient witho 
him very much good, and in all cases where you 
mercury the point to carry it to is simply until the 
begin to show a little soreness, and the fow of saliva 
slightly increased, A metallic, or, as patients sometimes o 
acoppery taste, a soreness of the gums, a stickiness of the 
slight increase in the flow of saliva, and a disagreeable 
wthe breath, are the indications that the physiological action of 
the mercury has beva objnined, aud whenever these are induo 
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stop the administration of the drug entirely, or greatly 
en the dose. 

AsTL’YRETICs.—We may now pass on to another class of 
gs, which is a very important one, viz., antipyretics, These 
substances which lessen the temperature of the body, and 
e especially which bring down the raised temperature in 


‘We may lessen the amount of heat in the body by simply 
ooling it down by the application of external cold: by cold 
shing, cold sponging, or cold affusion, by which we mean 
ting the patient in a bath and pouring cold water over him, 
by leaving him in the bath with cold water, or by the eppli- 
cation of ice-bags to various parts of the body, We may do it 
o by the simple use of cold air. In place of covering our 
patient with blankets, we may simply cover him with one sheet, 
‘Now you will find that a great many patients and their friends 
ybject to the use of a single sheet because they are afraid 
of catching cold, and no doubt there is a certain amount of 
truth in this objection. Even doctors have got a belief in their 
minds—and I think there is some reason for it—that sudden 
_ changes may, even in a feverish patient, tend occasionally to 
bring on a chill, with congestion of some internal organ, and 
therefore one does not like to run the risk of any chill. When- 
ever we get the patient's temperature rising very high, we 
simply take off all the clothes except a single blanket and just 
let him lie under a cradle, with the blanket kept off him by 
means of the cradle, so that it does not come into contact with 
the skin. Then you may have the end of the blanket not 
coming quite down to the end of the bed, and you thus get a 
more or less free current of air under the bedclothes, and the 
patient is kept fairly cool. Another way is to hang on to the 
cradle a Jittle bag containing ice, so that as the ice melts the 
air under the cradle is kept cool, 

But the loss of heat by conduction from the skin or by radia- 
tion is very slight compared with the loss of heat caused by 
evaporation, and so in cases of high fever you keep the patient's 
skin moist by simply sponging him all over anu then putti: g 
the cradle on. In this way you get w co. .iderable ex poration 
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from the skin, and the patient's t 
reduced. Instead of making the skin 
application of water, you may make it moist 
increasing the secretion of sweat, and this is 
done indeed, One of our most favourite remedies 
ammonia, either alone or combined with various 
and especially one of the best is spirit of nitrous 

drachm to one drachm of spirit of nitrous ether with half; 
of the liquor ammonie ucetatis, every two hours or so, 
favourite mixture, and one of its advantages is that it 
pull down the temperature suddenly, as some of #] 
febrifuges do, but simply cools the patients slowly 
not depress them in the way that some of the other 
Another drug which tends to cause the skin to become 
antimony, and antimony used to be used very ee 
in cases of high fever, although it is not nearly 


it ‘taling, more especially on account of its depressing te 
Occasionally we find that a combination of opium with 


good deal of restlessness and sleeplessness present 
patieut; 10 grains of compound ipecacuanha powder, or D 
powder as it is usually called, given at night will 
enable a patient to throw off a feverish cold. Uh 
influence of the drug he falls asleep, the skin becomes 
cold disappears, and he awakes quite well the next morning, 
Quinine and Coal-tar Products—Some of the drags 1 


action than those which I have just deseribed. Amongst 
generally employed is first of all quinine in large doses, 
acts chiefly by lessening the production of heat Then 
various other products, antipyrin, phenacetin, ete., 1 
less allied to quinine in their chemical constitution, which 
chiclly by increasing the loss of heat from the body, These ha 
been obtained in consequence of the endeavours of t 
make quinine artificially, When the price of quinine was 
eixteen shillings an ounce, it was quite clear that nya ho 
could produce it artificially would make a fortune, and 
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chemists attempted to do this. They failed to make quinine, but 
in the attempt to do so they came upon the aniline colours and 
‘various aromatic compounds; so that, although they cannot yet 
make quinine artificially, they have put in the market a great 
number of drugs which have a similar power to that of quinine, 
and some of them even surpass it in various respects, There 
is no drug yet that touches quinine as an antiperiodic, destroy- 
ing the malarial poison ; but various substitutes for quinine can 
reduce the temperature in fever more than it will do, and they 
have also the power of lessening the pain of neuralgia to a 
much greater extent than quinine itself. The chief substitutes 
that are employed are antipy: phenacetin, and antifibrin. 
Thallin, resorein, and a great many others have also been intro 
duced, but experience has shown that these sre nob so good 
as phenacetin, antipyrin, and anti-fibrin. We have some of 
these introduced into the Pharmacopeia Autipyrin is a 
proprietary drug, and the framers of the Pharmacopceia 
objected to put in the names of proprietary substances, so 
they called it phenazon, It is generally known, however, by 
the name antipyrin. There is a certain advantage in the 
name phenazon, for sometimes you are able to prescribe it to 
patients who are unaware that it is the same as antipyrin, 
which is known by everybody, and is much used without 
reference to a medical man. Sometimes when you wish to 
preseribe it the patients say they are afraid to take it, because 
it lowers the action of the heart, but you know it will do them 
good, and you preseribe it under the name phenazon, 
Phenacetin is a drug that has an action very much like that 
of antipyrin, but it is less aoluble and less depressing. All 
these drugs have the power of depressing the action of the 
heart, and in largo doses thoy may prove dangerous. In addi- 
tion to this, they lower the temperature so quickly that they 
take away rapidly from the heart the stimulus which is given 
to it by the warm blood which is circulating through it. T 
showed you before that if you cool a heart. down you slow the 
beats and render them more feeble, and by rapidly reducing the 
temperature of the body you tend to weaken the heart, and so 
when large doses of these drugs have been given they tend 
2L 








organiam that antipyrin and phenacetin seom to act more 
quickly upon the blood and to produce methwmaglobin ; 0 it 
is well to be careful about the administration of these antipyr 
tics in cages where a woman is menstruating. In addition 
their power of lowering the temperature by their action 
either the tissues or the regulating centres in the brain 
lower the temperature, they cause increased secretion of 
and sometimes this secretion, which is usually ad 
by tending to lower the temperature, is disagreeable to 
patient. 

Drarnorerios AND Suportrics—The drugs which cause a 
slight stimulation of the sweat glands and a slight increase in 
the secretion of sweat are called “ Diaphoretics,” but when they 
cause sweat to pour out from the glands, and render the body 
wet instead of merely moist, they are termed Sudorifica” One 
of the most rapid sudorifies is probably hot air, and in cases 
where you wish to get the sweat glands to act very rapidly you 
put the patient ina hot air bath. Here also we find that the 
application of hot air has a useful general action and many 
people who suffer from gout or rheumatism are greatly benefited 
by a Turkish bath, say once or twice a week, In a Turkish 
bath the bather goes into a dressing-room, where he removes his 
clothes and girds a towel round his loins. From this lie passes 
into the first warm room, where he sits down and has a glass or 
two of water brought to him, which he drinks. Under the 
influence of the water internally and the hot air externally, he 
begins to perspire, but if he does not do so, he generally goes 
‘on into a warmer room still and stays there until the sweat 
begins to burst forth. He then goes back to the Girst warm 
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room, where, after sitting for awhile, he is subjected to a certain 
amount of massage, and then either donched with tepid water 
or put into a plunge-bath. In this country the plunge-bath is 
amore generally used, but in some other countries the cold bath is 
nobused. They simply give you a tepid douche, and then, having 
dried you, lay you out in the dressing-room, to remain quiet for 
awhile before putting on your clothes again. The effect of the 
‘bath is usually to soothe the nerves, to increase muscular 
power, and to lessen any pains that may be present in the 
joints. 
, Now, the skin and the kidneys have a sort of complementary 
action. The more water the skin exeretes, the less are the 
kidneys called upon to eliminate. Tn cases where the kidneys 
tend to be inactive we supplement their action by increasing 
that of the skin; in cases of renal disease you frequently use 
sudorifics in order to remove water from the body. You may 
put a patient suffering from kidney disease into a hot air bath, 
such as the Turkish bath, or you may employ a hot air bath by 
simply putting the patient into a kind of box, which is closed 
‘up to the neck, and in which you have hot air placed, or, in placo 
of this, you may seat the patient upon a chair, and put under- 
neath it a small spirit lamp, covering both patient and lamp 
with a blanket, so that the air under it is gradually warmed, 
and the patient begins to perspira When he is confined to 
bed you frequently use the cradle, and hot air is passed in 
under the cradle from a special apparatus. When this cannot 
be obtained, a spirit lamp may be placed just over the 
foot, but care must be taken lest the clothes get on fire. 
Another way is occasionally to pass steam in from one of the 
ordinary bronchitis or croup kettles, and this has the effect, at 
the same time, of moistening the air,and so tending to cause 
the skin to act. 

‘There is another form of bath that is sometimes used, and is 
known as the Russian bath; but this isa much more 
form of bath than the Turkish. In the Turkish you have hot 
air, but it is dry; in the Russian bath you have steam. In 
some of the Russian baths on the Continent you have to go up 
& serics of steps, and as you ascend the air gets hotter and 
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in cold water and hold it over your nose. Ui 
of the hot vapour, perspiration is brought 
awhile you are taken out, and quite cold water 
you. In Russia, I believe, they throw some 
round them, and have @ kettle steaming underneath ‘ 
getting themselves into a state of profuse pers} 
are accustomed to rush out and roll themselves in 
and then go back again to where the steam is 
This bath has much to recommend it, but it is more 
much less agreeable than the Turkish bath, 

Hot water taken internally frequently causes the skin to & 
very freely, Salts of ammonia have a powerful d 
action, and one of the most common that we use is ac 
ammonia, which I have already mentioned as being 
febrifuge. Another thing that sometimes tends to cause 
of the sweat glands is alcohol in various forms, but the | act 
of alcohol is much less than that of spirit of n 
which has simply the effect of dilating the vessels 
but if the dilatation of some vessels is assisted by local 
tions, the nitrite affects them more than others If 
the skin warm, spirit of nitrous ether will dilate the 
vessels, and will act asa diaphoretic; if the skin be e 
nitrous ether will again dilate the vessels generally, 
will affect the vessels, not of the skin, but of the 
organs, and especially those of the kidneys, Thus more 
passes to the interior of the body, and less to the skin, az 
instead of increasing the secretion of sweat, the spirit of 
ether increases the action of the kidneys, and thus acts 
diuretic. 

Pilocarpine is a drug which has the power of stimulating 
secretion from the sweat glands, and it acts upon them 
quently by stimulating the ends of the secreting 
acts also upon other glands in the same way. 

Antihydrotics—We will now pass to another class of 
those that tend to stop secretion of sweat; and these are: 
“ Antihydrotics” or “Anhydrotics.” The secretion 
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sometimes becomes so excessive as to be exceedingly disagreeable 
to tho patient, and you will find that many patients are under the 
impression that sweating is a very weakening thing, But you all 
know that if a man goes into the cricket field or on to the football 
ground and sweats profusely, it does not weaken him, If he be 
weakened at all, it is nut by sweating; it is by the over- 
exertion which caused the sweating. Now, it is the same thing 
in disease. You will find that patients, and perhaps some 
doctors, are under the belief that sweating in phthisis is an 
exhausting thing. There can be no doubt whatever that if a 
phthisical patient awakes early in the morning sweating pro- 
fusely, he feels very weak. But it is not the sweating that causes 
this; it is the condition of the patient that has led both to the 
sweating and to the weakness. Now, in order to understand 
why a patient should feel so weak, we had better consider why 
people sweat at all. Usually the secretion of sweat is started 
by stimulation of the nerves which supply the glands. The 
nerve centres from which the nerves proceed, and from which 
the stimuli to them originate, are situated in the spinal cord. 
One of the most powerful stimulants of all nervous tissue is a 
venous condition of blood, but ordinarily the part of the nervous 
system which is most sensitive to this stimulus is the respira- 
tory centre in the medulla oblongata. As soon as the blood which 
circulates in the healthy medulla begins to become venous in 
the slightest degree, the respiratory centre responds immediately 
to the stimulus, the respiratory movements become deeper or 
quicker, the absorption of oxygen and elimination of carbonic 
acid are increased, and the blood is brought to its normal 
condition again. When the respiratory centre is dulled by 
drugs or by fatigue, it does not respond to the stimulus of 
venous blood, and you find that as the blood becomes more and 
more venous other centres get stimulated. 

Perhaps the very best description that was ever given of the 
action of opium was written many hundred years before the 
Christian era by an old Greek, Nicander, of Colophon, who 
describes in most characteristic languago how the opium caused 
the patient to become quiet, and how the movements of 
respiration became feeble, the red face became livid, and the 
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drops of sweat stood upon the forehead. If any of you b 
ad occasion to watch a patient die, you will have notice 
‘that the so-called death-dews, the drops of sweat upon the 
forehead, appear just at the time that the nails begin to tan 
bluish, and the lobes of the ears and lips become livid. The 
reason is that the respiratory centre is failing, and even 
powerful stimulation it receives from the venous blood cireu 
ing in it is unable to bring it up to its normal actis 
consequently the respiratory movements até mot increased, and 
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the venous blood stimulates other nerve centres which ar 
usually less sensitive to it than the respiratory centre ia 
Amongst theso is tho sweat centre in the spinal cord, so that in 
healthy persona in whom the respiratory centre is dulled by 
opium, or in dying persons, where the respiratory centre is 
failing, the increased venosity of the blood will bring on a 
profuse secretion of swout, This secretion ia due to stimulation 
of the secreting cells through their nerves, and is quite apart 
from any increased supply of blood, When a man is playing 
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in @ football match or in the cricket field, the secretion of sweat 
is usually accompanied by a flow of blood to the skin which 
supplies the materials for the secretion of sweat, but this 
increased flow is not necessary, and the secretion may take 
place without it. 

‘Now you can readily see that in ordinary people when they 
go to sleep the respiratory centre is no more feeble than the 
other centres, and so, although it may require a somewhat 
increased stimulus to act, yet it still retains its normal place in 
relation to other nerve centres, and will answer to the stimulus 
of venous blood sooner than they. But in a patient who is 
suffering from phthisis, where there has been a good deal of 
cough, and where the respiratory centre has consequently been 
undergoing excessive stimulation during the day, it will got 
more tired, and so during the night the respiratory centre may 
not react to the increased amount of carbonic acid in the blood 
in the way that it ought to do, and then the patient will awake 
sweating profusely. It occurred tome thatif this explanation of 
the sweating in phthisis were correct, one ought to be able to 
stop the secretion of sweat, and also prevent the weakness which 
usually accompanies it by the administration of a powerful 
respiratory stimulant just before the patient goes to bed. I 
accordingly tried strychnine, which I thought ought to act, and 
I found that by giving it 1 could arrest the secretion of sweat 
in phthisis and stop the debility which usually accompanies it, 
At the same time, strychnine had a disagreeable action in this 
way: that ite stimulating effect upon the respiratory centre 
remained during the day, and so, the respiratory centre being 
more easily acted upon, the irritation in the lungs caused more 
cough, 80 that, although the sweats were stopped, the use of 
strychnine was not without its drawbacks. 
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Antihydroties, continued—Atropine—Diaphoreais and diuresia 
mentary—Seloctive action of kidney—Relation of structure of 
to its function—Action of drugs on the kidney—Three kinds of 
diuretics—Cardio-vascular tonice and yaso-dilators both diuretios— 
Caffeine—Uses of diuretice—Paracentesis abdominis and purgation 
Adjuvanta to diuretics—Albuminoria—Lithemia—Direst and indie 
vot alkalion—Hydrothorapy of lithsemia—Contrexéville—Wildungen, 


Gentemen, 

At the end of the last lecture I told you that the administra- 
tion of strychnine, or nux vomica, at bed-time stopped the might 
sweats in phthisis, but had the disadvantage of increasing the 
cough during the day. In order to lessen this untoward effect, 
I combined some opium with the strychnine, but upon tha 
whole I did not find that even this combination was quite so 
useful as atropine, which is the drug upou which we chiefly pin 
our faith in cases of sweating in phthisis. Atropine has the 
most powerful action of almost any drug we know in stopping 
the secretion of sweat, because it paralyses the ends of the 
secreting nerves in the sweat glands, and in consequence of this 
the akin becomes completely dry. But atropine has another 
action: it is a central stimulant at the same time that it is a 
peripheral paralysant, and it stimulates the centre for respira- 
tion; it also lessens irritability of the nerves proceeding from 
the lungs to the respiratory centre. It is thus a very useful 
drug indeed in cases of phthisis, tending to lessen both cough 
and sweating. We generally give it in small doses in the form 
of a pill, and you will find that there is in our Hospital 
Pharmacopeia a pill which is commonly prescribed in eases 
of night sweat in phthisis. This is the pilula atropine,” which 
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contains only y}qth of a grain of atropine made up with rectified 
spirit, liquorice powder, and treacle, It does not matter very 
much how the pill is made up, but you should notice that the 
dose of atropine isa very small one. If you give more than 
ghoth of a grain you are apt to get disagreeable results, viz, 
the atropine, instead of limiting its action to the part of 
the body which you desire, acts upon other parts as well. In 
consequence of this, you get not merely stoppage of the sweat, 
but stoppage of the saliva, making the mouth dry and giving 
the patient great discomfort. The dryness of the mouth is not 
only uncomfortable, but it leads to a condition of thirst, so that 
the patient wishes to be frequently drinking. At the same 
time the patient may have a slight difficulty in swallowing. 
Sometimes you will notice that this small dose of atropine does 
not act the first night after you have given it, but you get the 
sweats stopping the night after, This would appear to show 
that the action of atropine is not due merely toa paralysing 
action upon the ends of the aecreting nerves in the sudoriparous 
glands, because if it were so you ought to get the action of the 
atropine most marked within a few hours after it had been 
administered, and yet perhaps it is 24 hours afterwards that 
you get the action most marked. Therefore it seems that the 
action of atropine in stopping the secretion of sweat is not a 
direct one, but is rather an indirect one, and we may suppose 
that it is to a great extent due to a stimulating effect upon the 
respiratory centre. Whether this be so or not, there is one 
thing to be borne in mind, which is that atropine is the drug 
that you generally employ in cases of night sweats in phthisis, 
Many substitutes have been employed, but atropine still holds 
its own as being the most satisfactory. If you find that in 
certain cases the salivary glands are too much affected by it, so 
that you cannot stop the sweat without stopping also the saliva 
and rendering your patient very uncomfortable, you can have 
recourse to other drugs; that is to say, you may use such 
drugs as I have mentioned, a combination of strychnine and 
opium, or you may employ Dover's powder, which, although a 
sudorific in healthy people, tends to check night sweat in 
phthisis probably in the same way as the mixture of strychnine 





















respiratory centre, which is a part of the 
‘When you give it in larger doses its influence 
greater area in the medulla, stimulating the whole 
ing centre and causing brisk emesis; so thatthe 

of ipecacuanha has got the name of emetin. 
Another condition that is apt to bring about 
everybody knows, is increased temperature, Now 


about sweating, and it is just possible that in some ¢ 
may find that the rise of temperature coincides 
sweating, or perhaps I should say that a pretty” 
of temperature precedes the sweating, and that 
brings down the temperature, In all those cases ; 
bear in mind that the sweat may to a certain ey 
beneficial by allowing the excess of heat to be eliminated 
the body by evaporation, and that the sweating is 
natural termination to the fever which we frequen 
in cases of phthisis; so that it is not advisable to 
the sweating completely in every case. But you may 
the sweating in such cases indirectly, not by giving a 
anhydrotic, but by giving an antipyretic, such as 
This will, in cases of phthisis where the sweating is 
and is preceded by a sharp rise of temperature, pre 
sweating by preventing the rise of temperature. 
or phenacetin may also be used for the same purpose. 

Now it may seem here as if wa were blowing hot and. 
because antipyrin and phenacetin are both powerful 
retics, and of themselves tend to cause diaphoresis in h 
persons, and yet you know they check sweating in p 
The reason is simply this: you are not giving those dru 
phthisis for their action on the sweat glands; you are 
them ag antipyretics when the rise of temporature b 
order to prevent it from rising go high as it would o 
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do, and by thus checking the fever you prevent the sweating 
which it would induce. You, as it were, keep the temperature 
down by allowing gentle diaphoresis to go on for a length of 
time instead of allowing great sweating to go on for a short 
time, So that in cases of phthisis, or in eases of any other 
fevers, you may check the sweating by checking the rise of 
temperature, 

Diuresis and Diaphoresis Complementary—Now, as T mens 
tioned to you before, the kidney and the skin have functions 
which are complementary to one another, because when one 
does a great deal the other does less, and if we can throw more 
work upon the skin, we throw less upon the kidney, and vice 
versd, The kidney has got a most important function to fulfil, 
becauge through it the products of tissue waate are chiefly 
eliminated. Of course we have a small amount of tissue 
waste eliminated by the skin. You do find a certain quantity 
of urea in the sweat, especially under conditions where 
the kidney is working insufficiently,-but the amount of solids 
eliminated by the skin is smull. The skin chiefly acts by 
eliminating water and by regulating temperature through the 
evaporation of this water. The function of the kidney is to 
eliminate water and the products of tissue waste. But it has 
not only to eliminate water and to eliminate solids: it has to 
eliminate them in varying proportions, regulated according to 
the needs of the body. Supposing a man is taking a walk on a 
hot day, the exercise of walking causes increased production of 
heat in the body, along with increased formation of muscular 
waste, Under such conditions, a good deal of water is 
necessarily lost by the skin in the mere effort of nature to keep 
down the temperature of the bedy. But if'so much has gone off 
by the skin, and the supply of drinking water is scunty, so that he 
cannot get very much to drink, what is to become of his tissue 
waste? The muscles are doing three things. They are not 
merely conveying the man over the ground, but in the process 
of doing so they are generating an amount of heat which, if it 
‘were prevented from radiating or being conveyed off from the 
body in other ways, would raise the body to a fever tempera- 
ture, and might kill the man. At the same time, they are 
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products of waste which, if 
in the body, would certainly prove: 
down the temperature, and this he does by 
tion and evaporation ; he has to eliminate the 
waste, and, as the skin does not do this su 








sufficient to supply his skin, and if his kidneys 
a lot of water at the same time, the consequence } 
the man would soon become excessively thirsty, 
would be deprived of water, and he would beco: 
eyen die. To prevent such a catastrophe, it is necessary 
kidneys under such circumstances to excrete pe 2 q 
solids in proportion to the water. They have 
solids, but they have to retain the water, and 
examine the urine passed by a man under such 
will find that it is high-eoloured, of very high specific 
and contains an exceedingly large proportion of solids 
Let the same man take a walk on # cold winter's ¢ 
loses much heat by radiation and conduction, does not req 
to lose much heat from the skin by evaporation, but he 
to get rid both of water and of the products of tissue 
us suppose that just before he has started he bas taken 
breakfast, including severnl large cups of coffee, He 
get rid of the excess of water and tissue w: 
not do very much to help him here, because it 
evaporation from the skin is very slight, and the whole 
get out of the kidneys. Here, therefore, he has to pass 
containing not only a certain proportion of solids, but a 1 
amount of water. Sometimes, therefore, a man has to 
Jot of solids and little water, at other times a lot of peo 
little solids. Well, we have got a curious n 
kidney for meeting these difficulties, but there is ons. n 
difficulty that the kidney has to surmount, I have spoken. 
now only of water and solids, but the kidney mugt not eg 
all solids equally, for sometimes one kind of solid is in 
and another is scanty. Ono day, for example, » man ta 
Jot of lemon squash, and in the lemon squash he has got 
of citrate of potash. He is thirsty, and perhaps drinks a 
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deal of it, so that he ingests a lot of potash. The kidney has to 
select from the salts brought to it by the blood and put out 
more potash than soda that day. Another day, instead of 
lemon squash, the man takes a lot of hot soup, and adda ealt, 
ie. sodium chloride, to it; that day he ingests more sodium, 
and the kidney has to make a different selection, and to pass 
out a larger proportion of sodium than of potash. ‘The kidney, 
therefore, has to make a selection, sometimes to excrete much 
water, sometimes much solids, and at other times to make a 
selection amongst the solids. Not only has it to select between 
the different kinds of inorganic salts, but it has to select between 
the various organic products that are presented to it. So, you 
see, it is a very complicated function that the kidney has to 
perform, and we find that it has a very complicated structure, 
It will make the matter clearer to you if I give you a simple 
sketch The artery conveying the blood to the kidney (Fig. 135) 
breaks up into a number of capillaries, and from these comes a 
vein. These capillaries seem to act the part of a large filter, 
and here, just as you would put an ordinary ‘ilter into a funnel, 
80 this filter (the glomerulus) is put into a funnel, which is the 
capsule. From this we have a tube passing, which is elongated 
and narrow, 80 as to present a considerable resistance to the 
passage of fluid along it. Fluid is excreted from the capillaries 
of the glomerulus, and then passes along through the tube, 
but, as you see, there is a considerable resistance opposed to 
its flow, so that there is a good deal of time afforded for 
re-absorption of water in cases where this may be necessary. 
If the pressure be great the water will rush rapidly through, 
and there will be little time for re-absorption, so that the 
urine which will be excreted when there is a high pressure in 
the glomerulus and abundant transudation through its 
capillaries will be of low specific gravity, and will contain a 
large proportion of water and a small proportion of solids, But 
as the urine passes through the tubules the water is partly 
re-absorbed, and probably there is partly also an alteration in 
its composition from further excretion of solids as well ag 
absorption of water. The two parts of the kidney have got a 
blood supply of different kinds. The blood in the glomerulug 
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has been altered in its composition by a lot of watery fluid 
exuding from it, so that the blood which passes oub into the 
vein is very considerably more concentrated, and is somewhat 
different in its composition from what was present in the 
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glomerulus This venous blood goes circulating around the 
tubules of the kidney, and from the venous blood apparently 
substances are taken up by the cells of the tubules and exereted 
me time, it is probable that 
other substances are taken up from the tubules and returned 
into the venous blood. We have further in the vasurecta an 
arrangement by which both solids and water can reach the 
and thus supply material for secretion, or absorb from 
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them without going through the glomeruli at all, You see 
then, that in the kidney we have a complicated apparatus 
which excretes water when it is too abundant, and which 
retains water in the body where it is necessary, and yet 
allows of the solids passing out. We have at the same time 
an apparatus for the selection aud excretion of solids. 

Action or Drocs upon tHe Kipyey—-Sometimes we wish 
wo cause an excretion of water, and sometimes an excretion of 
solids ; occasionally we wish to do both. The drugs which we use 
in order to cause increased secretion by the kidneys are termed 
* Diuretics,” and we have three classes of diuretics, just as you 
might expect, viz. :— 


1, Those which act upon the blood. 
2. Those which act upon the circulation, 
3. Those which act upon the tubules. 


Naturally, one of the most efficient diuretics, through its 
action upon the blood, is water. If a man drinks a large 
quantity of water he is bound to pass a pretty large amount of 
urine. Sometimes the amount of water passed by a patient 
appears to be very greatly in excess of what he drinks, A 
patient of this sort was sent to me some time ago, and the 
doctor who had been attending him was much puzzled, The 
urine was certainly very watery, and the doctor found that, 
according to the statement of the patient and the patient's 
mother, the boy was drinking somewhere about 20 ounces of 
water per diem, and that he was passing over 100 ounces, I told 
the doctor that the thing was simply impossible, and that the 
boy was trying to cheat, The doctor at first was disinclined to 
adopt this view, but there was no other way out of it. It was 
quite impossible that the boy could manufacture 80 ounces of 
water in his body daily, and so the doctor began to examine 
more closely, and he found out that the boy was simply trying 
to cheat both his mother and the doctor. 

In addition to water, certain salts are useful as diuretics, and 
more especially salts of potash, The salts that are generally 
used are the acetate, the citrate,and the nitrate. The nitrate, as 
we will presently find, has an action upon the circulation as well 


‘a8 upon the blood. Urea is a very powerful dinretic, We 
quite know how certain of our diuretics act, but there is no 
doubt clinically that small doses of calomel and a bine pill are 
occasionally very useful diuretics, and it is quite possible that 
they not indirectly upon the kidney through their affecting — 
tissue change in the liver and producing substances which act 
ag diuretics. Then we have a number of drugs which ect upon 
the circulation, and you can readily seo that you can increase 
the circulation of the kidney in two different ways. Firstly 
you can increase it by raising the pressure in the aorta ag 
you can do experimentally by putting a ligature upon it or 
compressing it, or as you van do more easily, without any 
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operation, by giving drug which will contract the arterioles in 
the body generally. Thus more blood will be driven into the 
kidney, and the pressure in the glomeruli will be higher, In 
consequence of this, nearly all the so-called vascular and cardia 
tonics which raise the blood pressure are diuretics up to a car- 
tain point, but if you push any one of them too far its con- 
tracting action upon the capillaries or arterioles will be 
manifested not only in the limbs and intestines, bat in the 
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branches of the renal artery as well. It will cause the 
renal artery to contract until too little blood passes to the 
Kidney to maintain the secretion of urine, and then the 
secretion of urine will be completely stopped exactly in the 
sane way as if you had put a ligature around the renal 
artery. The renal artery, under ordinary circumstances, takes 
a great deal more blood to the kidney than the kidney requires 
to maintain the secretion of urine. If you put a clamp on the 
renal artery in adog and tighten it gradually by a screw, no 
change takes place in the secretion of urine until you have got 
past the 4th of the ordinary diameter of the renal artery. It 
is 27 years since I saw the experiment, but if I remember rightly 
the calibre of the renal artery may be reduced to 7th before 
the secretion is much changed, and to about y';nd before it is 
stopped. 

Secondly, you can readily see that diuresis will likewise occur, 
if, instead of raising the general blood pressure and driving more 
blood into the kidney, you can dilate the renal arteries and 
induce more blood to flow into the kidney, while the general 
blood pressure remains much the same. 

We inerease the amount of blood going to the kidney 
either by driving more blood in under higher general 
arterial tension or by allowing more blood to flow in 
by dilating the vessels of the kidney, and so we get. 
diuresis from two classes of drugs which have an entirely 
different action upon the circulation: we get diuresis from 
so-called cardiac and vascular tonics, which raise the blood 
pressure and drive the blood into the kidney; we get increased 
diuresis from vascular dilators, which lower the blood pressure 
generally, but dilate the vessels of the kidney, and allow more 
blood to flow in. Sometimes we get the best results in increas- 
ing the secretion of urine by combining those apparently entirely 
different classes of drugs. We may combine such a drug as 
digitalis, which contracts the vessels and drives more blood into 
the kidney, with such a drug as nitrate of potash or spirit of 
nitrous ether, both of which have the power of dilating vessels 
and by acting specially upon those of the kidney secure for ita 


larger amount of blood, 
2M 
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As I montioned before, the class of cardiae tonics and vascular 
tonics is a very large one, We have belonging to it not only 
digitalis, but strophanthus, convallaria, adonis vernalis, erythro- 
phleum, and a whole lot of others, amongst which T must 
mention more especially sparteine, because this is a drug which 
acts very much like digitalis and is contained in a very common 
dinretis, viz, broom-tops. ‘There ig another, acillain, the active 
principle of squill, which has a similar action, and squill is very 
often given in. combination with digitalis as a diuretic in 
dropay. Indeed, one of the most favoured diuretics in dropay is 
a combination of digitalis, squill, and blue pill The mode of 
action of the blue pill here, as I have said, we cannot exactly 
tell, but both blue pill and calomel have got a peculiar power 
of increasing diuresis, 

Amongst those which attract blood to the kidmey are the 
nitrites which all have the power of dilating vessels, nitrite 
of othyl, nitrite of methyl, nitrite of amyl, nitrite of butyl, 
® 80 on Nitro-glycerine has a similar action. The 
organic nitrite which is chiefly used is nitrite of othyl in 
the form of spirit of nitrous ether, and it is one of our most 
common and valued diuretics. The nitrates seem to have a 
similar power to the nitrites. They do not act so 
but they act for a longer time, and &o we find nitrate of potash, 
which modern researches have shown to have the double action 
of affecting the composition of the blood and of dilating the renal 
vessele, has long been known as one of the very best saline 
diuretics, 

Then we have another class of diuretics which seem to affect 
the secreting structure of the kidney. There is one drug which 
probably bas a powerfal action in two ways, and that is eaffeine. 
You know that caffeine in its chemical composition is nearly 
allied to uric acid and belongs to the same chemical family. 
Caffeine, like urea, has a powerful diuretic action, and pro- 
bably tends to act first of all,as a cardio-vascular tonic, and, 
secondly, upon the composition of the blood and probably 
also to some extent upon the kidney itself. It is found that 
caffeine has the power of causing an increased aecretion of solids 
aa well as of water from the kidney, and it probably causes this: 
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both through its effect upon the blood-vessels and upon the 
tubules. It does not seem to cause any inflammation of the 
tubules, There are some drags, however, which have an action 
upon the kidney corresponding to that of drastic cathartics 
‘upon the intestine, You will remember that a dose of croton 
oil given to an animal or a man causes great catharsis, and 
that if the animal be killed shortly afterwards the intestine is 
found to be very much congested. In small doses it produces 
diarrhea, but in large doses it causes in‘ammation of the 
intestine. 

Volatile Oils—Now there are several drugs which have a 
similar action upon the kidney. They tend to cause increased 
secretion and diuresis in small doses, but in large doses they tend 
to cause inflammation of the kidney and complete stoppage of the 
secretion of urine, Amongst the most important of those are some 
of the volatile oils, and more especially oil of turpentine and the 
volatile oils closely associated with it, such as oil of juniper and 
oil of savine. Cantharides also has got a powerful stimula. g 
action upon the kidney ; it tends still more than oil of turpen- 
tine to cause inflammation of the kidney structure, with stoppage 
of the secretion of urine. It is frequently found that a com- 
bination of diuretics, like a combination of purgatives, acta 
better than any one alone, and we have in our Hospital 
Pharmacopeia one which, you will find, is very useful indoed 
in cases of dropsy, viz, the Haustus Scoparii Compositus.® 
You will readily see that if you wish to get a diuretic acting 
thoroughly well you had better mix together something to act 
upon the blood, something to act upon the circulation, and 
something to act upon the kidney structure itself, We hava 
in the draught I have mentioned first of all the tartrate of 
potash, a saline diuretic, which alters the composition of the 
blood ; next decoction of broom, which, as I have mentioned, 
contains spartein, which increases the flow of blood to the kidney ; 
and last of all spirit of juniper, a drug which acts upon 
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the tubules of the kidney, and which in a large quantity 
would give rise to inflammation of the tubules, but which in a 


of urine taking place from the kidney. 

Unes of Diuretics, —We use diuretics for the purpose of re- 
moving water from the body in casee of dropay. The 
may depend upon éither disease of the heart or disease of the 
kidneys themselves, Where it depends upon disease of the 
heart, we frequently find that the dropsy tends to disappear ax 
soon a8 we can get the heart into a proper state, so that mere 
rest in bed, by restoring the balance of the circulation and 
allowing the veins to become emptied and the arteries to 
become filled, will often tend to make the kidneys act without 
any drug whatever. In such cases the recovery of the patient 
is greatly quickened by the use of cardiac tonics, such as digi- 
talis either alone or combined with a cardiac stimulant such aa 
nux vomica. 

Tn other cases we wish to remove not merely the water 
from the body, but solids also, as, for example, in fevers. We 
then frequently give abundance of water, quite contrary to the 
old notion of restricting water, and we often give the patients 
a drink which is exceedingly grateful to them, and which, at the 
tame time, tends to remove from the body a number of the 
products of nitrogenous waste which might otherwise tend to 
accumulate. Ido not know how many years ago it is that this 
draught was first used, but people had no idea shen how it 
acted ; they only knew that patients liked it, and felt the better 
for it. It was called the “Imperial” Drink—Potus Potassit 
Tartrotis Acide, It contains acid tartrate of potash 60 grains, 
a sufficiency of sugar, and boiling water. Put one or two fresh 
lemons in this, and stir occasionally till cold; then strain and 
give it to the patient. Hore you observe we have acid tartrate 
of potash, which acts as a refrigerant, increasing the secretion 
of saliva, and thus tending to lessen the feelings of heat in the 
patient, as well as to lessen the thirst. At the same time it 
acts as a diuretic, and clears out the waste products which are 
spt to accumulate in the tissues from the high temperature. 
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There are certain adjuncts to the action of diuretics, Sup- 
posing that you have a patient with an abdomen which is 
nearly filled with fluid, what will be the consequence? One 
can see from the tight, shiny skin of the abdomen that the 
pressure which distends it is great. But this pressure, being 
due to fluid or gas, does not act only on the abdominal walls. 
Tt tends to act equally in all directions, and to compress the 
abdominal contents as well as distend the parietes. More 
especially the ureters will be compressed, and their walls so 
squeezed together that fluid will flow through them with diffi- 
culty, This will cause backward pressure all through the 
tubules, and so to restrain the secretion of urine (Fig. 137). 
Moreover, there will be pressure, not merely upon the ureter, 
and thus indirectly upon the kidney, but the pressure will be 
exerted directly upon the kidney itself, and will tend to squeeze 
the blood out of it and prevent the entrance of arterial blood into 
it, so that the secretion of urine will be mechanically arrested 
(Fig. 138C). In such cases you may give digitalis and tartrate 
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of potash, or nitrate of potassium and squill, or broom-tops 
until you are tired, because these things will not act in the face 
of mechanical pressure. In order to remove the mechanical 
pressure, you must first of all tap the abdomen and allow the 
fluid to run out, so as to lessen the pressure upon the ureter 
and kidney, and then you muy expect your drugs to act. Even 
when we have no great pressure upon the tubules or 
upon the kidney itself, we may have backward pressure from 
the venous system (Fig. 138 B). Supposing that we were to tie 
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‘a vein as it iseued from the glomerulus, the consequence would 
‘be that this vein would gradually get largerand larger, press more 
wad more upon Es ata ial eopolesion taal 305, Aiea} 
them, and thus diminish the secretion of urine. 

‘Thus we find that in casce of bad cardiac disease, and espe- 
cially of mitral regurgitation or mitral obstruction, the urine 
becomes very scanty, high-coloured, and very often contains & 
considerable amount of albumin, Now in such cases it may be 
necessary to lessen the congestion in the kidney before you can 
get your diuretics to act. Mitre 
employ adjuvants, one of the best. being free 
the intestine, which tends not only to remove Suid pestis the 
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abdomen, but to lessen venous pressure. The drug most com= 
monly used is compound jalap powder, which contains acid 
tartrate of potash, jalap, and ginger. The reason for this com- 
bination Ihave already given before, when discussing the a¢tion 
of purgatives. Sometimes in place of this you may use 
elaterium, in the dose of ;th of a grain, Gamboge ig gome- 
times employed, but very much less than jalap powder, You 
may occasionally lesen venous congestion in the kidney by 
altering the circulation by the application of a counter-irritant, 
euch a8 a blister to the loins, or, still better, by dry cupping 
over the loins; but if the congestion be very great you 
froquently find good results by wot cupping over the loins. 
Albuminuria,—In many cases we find that disease of the 
kidneys is accompanied by the presence of a large amountof 
albumin in the urine. We can often lessen this consit 
by diminishing the amount of alburinous material 
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patient is taking, and, as I told you before, in cases where the 
‘kidney structure is very much gone, you must adjust the amount 
of proteid material that the patient takes to the level of the 
kidney; but where there is @ large amount of albumin passing 
out through the kidney you must not cut down the proteid 
material too much, lest you starve the patient, lest you allow 
more albuinin to pass away than he can supply by his food. In 
many cases we find that limitation to a milk diet is very useful, 
the lactose in the milk tending to act of itself as a diuretic, 
washing the kidneys out and lessening the congestion that might 
otherwise be there. We find, however, that, as @ consequence 
of albuminuria, we are very apt to get general degeneration of 
the blood, a form of anwmia. Nor is this to be wondered at, 
because we find in albuminuria that oue of the constituents of 
the body, the albumin, is slowly draining away. To make up 
for this, we ave likely to have increased destruction of blood 
corpuscles, We get, as a matter of fact, anemia resulting from 
albuminuria. We find also in many of these cases that, if we 
give iron, not only does the destruction of blood cease, and the 
patients begin to be of a better colour, but, for some reason or 
other, the albumin in the urine becomes diminished. One of 
the favourite mixtures in cases of albuminuria is acetate of iron 
with acetate of ammonia. The acetate of iron is frequently 
given with acetate of arnmonia or with acetate of potash, both 
these drugs going very well with it, 

Titheemia.—In cases where small quantities of water are 
passed, there is a tendency for the solids to be deposited when- 
ever the water cools, so that sometimes a patient passes urine 
which, although it may be perfectly clear at the time it is passed, 
becomes very turbid indeed so soon as it gets cool in the 
chamber-pot, and then a thick deposit of urates frequently falls. 
But sometimes the deposit falls before it reaches the chamber- 
pot. Tt falls either in the kidney itself or in the bladder, giving 
rise to renal or vesical caleulus. 

It is to be borne in mind that the most universal solvent in 
the world is water. 

There are other things more powerful on certain occasions ; 
nitric acid, for example, will dissolve copper or silver in a way 








that water will not, but there are many things that nitric acid 
will not touch and water will. So that, in cases where you wish 
to get solution of a calculus or to prevent the deposition of a 
calculus either in the kidney or in the bladder, it is advisable 
to tell your patient to take a large amount of water. The water 
may be either hot or cold. Cold water is pleasanter in summer, 
but in winter and spring a large quantity of cold water ix 
apt to lic heavy at the stomach, whereas, if you give it to the 
patient a3 hot as he can comfortably drink it, it is quickly 
absorbed and quickly exereted. Thus it tends to prevent the 
deposition of any solids in the urinary passages, or to dissolve 
any that may have been already deposited. 

Direct and Indirect Alkalies—In cases where the deposit tends 
to be of an acid nature, it is sometimes advisable to give with 
the water some alkaline substance. We have two divisions of 
“ Alkalies "—a class of drugs which render the urine alkaline. 
Some of these are called direct, and others indirect, alkaline 
remedies. The direct ones are those which have a direct action 
doth upon the gastric juice and upon the uring As a good 
example we may take carbonate or bicarbonate of soda or of 
potash, which neutralise the gastric juice, and render the urine 
alkaline also. The indirect are those which have no neutralis- 
ing action upon the juices of the stomach, but render the urine 
alkaline, and as an example of these we may take the citrates, 
acetates, or tartrates of potash, soda, or lithia, Although 
these are neutral salts, they undergo a change in the body, and 
become alkaline, Citric, tartaric, or acetic acids, when combined 
with « base such as potash or soda, become burnt up in the 
body, most probably in the muscles, Thus the neutral salt i 
converted into a carbonate, which, as you know, is an alkeline 
salt, and it passes out as a carbonate in the urine, rendering It 
neutral or alkaline. Sometimes alkaline bodies tend either to 
render the urine less irritating, or the bladder less susceptible te 
irritation, About the middle of last cemtury a certain Nis 
Joanna Stephens possessed a secret remedy for stone, which Wa 
so celebrated, and was reckoned so yalus*}\e, ‘hit who 
Parliament purchased it in 1739, for the > ** Ow wutlily 
old woman for £5,000. When they ba<® ‘qr ie 
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valuable remedy was found to consist of calcined egg-shells, 
soap, and some aromatic bitters, so that its essential ingre- 
dients were neither more nor less than a little carbonate of lime 
with a little phosphate. In cases, therefore, of irrituble bladder, 
where there is stone suspected, along with a tendency to uric 
acid deposit, the administration of some lime-water or carbonate 
of lime may be useful along with carbonate of potash or soda, 
Although I have not yet definite experiments to bring forward 

in proof of my supposition, yet I suppose the reason of this to 

De that the lime in the process of excretion has a sedative action 

upon the bladder similar to that which it exerts on the intestine 
in cases of diarrhcea. 

Hydrotherapy of Lithcemia.—There are certain waters which 
in one way or another are exceedingly useful in causing the 
stones to be passed either from the kidneys or from the bladder. 
There are two springs especially, one in France and one in 
Germany, to which it is the custom to send patients suffering 
from calculus in the kidney. The one is Contrexéville, and the 
other is Wildungen. Contrexéville is simply the centre of a 
large group of watering-places, Quite close is another one, 
Vittel, which, though it may be as good as Contrexeville and 
cheaper to live in, is a very slow place, and a little further off 
is w still slower place, called Martigny-les-Bains, Contrexdville 
contains chiefly an alkaline water, but there is a little iron 
present in the water both here and at Wildungen. The pro- 
portion of iron is very small, and I asked one of the doctors at 
‘Wildungen what action he supposed the iron would have. He 
said that, although he could not prove it, he thought that in 
eases where there was a stone in the kidney the iron tended to 
act as an astringent upon the walls of the ureter, and lessened 
any inflammatory or irritative thickening that had taken place 
in them, so that the stone slipped more easily into the ureter 
and passed more easily through it Whether this be so or not, 
there is no doubt about the fact that both at Wildungen and 
Contrextville patients pass stones to an enormous extent, I 
‘am always afraid of quoting the number of stones passed by one 
patient whom I sent to Contvexéville. I said one day it was 
80, but in looking up my notes I found it was over 100 in leas 
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than three weeks. They were naturally small, but still 

number was very great. He seemed to have simply cle: 

out the pelvis of his kidney, and he remained perfectly well 

two or three years afterwards. Then, having enother ali 

attack, he went back to Contrexéville. There are certain di 
id that are supposed to dissolve stones, but I doubt very mucl 
“i there is anything that will diseolve them excepting disti 
a water or salutaris water, which is one of the best things | 
F cau make the patients drink, but what you have to att 
to chiefly is that they drink a large quantity rather than | 
particular kind of water, 
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‘Lithemia, sontinued—Tventment—Phosphataria—_Drngs rendering arine 
acid—Etfect of diet—Action of drugs on the bladder—Paresis of 
Dladder—Effect. of suggestion—Hysterical retention—Increased fre- 
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‘Treatment—Incontinence—Treatment—Action of cantharides and 
Delladonna—Action of drugs on the urethra—Action of droga on 


genital organs—Seminal emissions—Nymphomania and satyriasia, 


GENTLEMEN, 

In cases of renal calculus, where you are unable to persuade 
the patients to go to either of the places I have mentioned, 
you may gain very good results by allowing them to drink the 
Contrexéville or Wildungen waters at home, although this plan is 
not quite so succesaful. In addition to excessive concentration, 
there are two conditions of the urine which tend to bring on the 
formation of stone, viz., (1) excessive acidity and (2) alkalinity. 
‘The most important of all is a coneentrated condition of the 
urine with very little water compared with the solids, and, 
as I mentioned before, one of the best remedies for remov- 
ing a tendency to calculus is hot water, But in certain cases 
you find that the urine is excessively acid, and that there is a 
tendency to the formation not of urates, but of free uric acid, 
which is much less soluble in water than urates are. You car 
readily convince yourself of this fact by taking some urine con- 
taining urie acid, or even containing such acid urates as are 
usually deposited. Add to this a little liquor potass», and you 
will find that the urine will clear up, the neutral urates being 
much more soluble than either the uric acid or the acid urates. 
‘You can see this taking place in a test-tube, and to some extent 
you can imitate it in the living body. When you get a patient 
who is passing a quantity of water containing a thick sediment, 
you can generally clear it up by administering to the patient 


alkalies, will not have any effect upon the gastric 

undergo combustion in the orci and am 
carbonates, the’ urin 

the aolvent action of the water, ee you 

of calculi, espocially those consisting of 
Phosphaturia—But there is another condition in which you 
tend also to gat opoaition of ‘ealoell cf itis atti 
that is when the urine has a neutral or even alkaline reaction, 
for these phosphates become insoluble and are deposited as a 
whitish sediment. Sometimes the acidity of the urine is » 
slight that the deposition of phosphates takes place even in the 
bladder, and many patienta come to the doctor complaining 
of this condition, and say that there is something very far 
wrong with them, because they are passing water which looks 
like milk, not after standing only, as urine containing urates often 
‘does, but it has this appearance, and is quite turbid and thick, 
at the moment that it is passed. Now many people believe 
that this deposition of phosphates depends upon the presence 
of an increased quantity of phosphates in the uring This is 
not the case at all. In many such instances the amount of 
phosphates is actually less than nonnal, but they are deposited 
because the acidity of the urine is loss than normal, 80 that the 
phosphates are no longer kept in solution, Here again you can 
dissolve these phosphates in a test-tube by simply adding a drop 
or two of acid, but it is not so easy to imitate this process i 
the living body. Tt is perfectly easy to render an acid arin 
alkaline, but it is by no means easy to render an alkaline urine 
acid. Frequently this condition is more or less of a mor 
process. In very many people during the process of 
40 much acid goes into the stomach to dissolve the food 
corresponding amount of alkali which goes back in 
incrcuses its alkalinity so much that the 
“rom it becomes alkaline (Fig, 139), 
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the “alkaline tide” You will frequently find the urine passed 
by healthy people a couple of hours after a meal quite neutral 
or even alkaline, and during digestion there is very apt to be 
deposit of phosphates in the urina 





Watls of stomach. 


Fro, 189.—Dingram to {Thustrate the chemloal change during seeretlen. 


You can easily see that, if the acid which has been 
poured out into the stomach during digestion is not readily 
re-nbsorbed, you are likely to get a more or less persistent 
condition of phosphaturia, and if the urine is not simply 
alkaline during digestion, but remains persistently so, then 
you look to the stomach to see if it is all right, and very fre- 
quently you find that it is dilated. If you can bring about a 
healthy condition of the stomach, you are likely to bring about 
a healthy condition of the urine, Very often attempts are 
made to remedy phosphaturia by the administration of mineral 
acids, but, as I have said before, it is by no means easy to 
render an alkaline urine acid. The difficulty is that, if you try 
to give mineral acids in sufficient quantity to make the urine 
acid, you arc apt to damage the stomach in your attemptc 
One of the commonest mineral acids that is given for this 
purpose is phosphoric acid, because it may be given in larger 
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quantities than nitric or hydrochloric acid, without having any 
injurious action upon the stomach itself. ‘The dose of pho 
phoric acid is generally 20 minims freely diluted either imme 
diately after food or between meals, Another drug that is 
frequently employed, however, is benzoate of ammonis 
Ammonia differs from soda and potash in this very important 
respect ; that, though all three are direct alkalies and neutralise 
acid in the stomach, the salts of ammonia do not render th 
urine alkaline. On the contrary, they tend rather to increas 
the acidity. It is said that although a great portion of the 
nitrogen in ammonia is converted in the body into urea, yet & 
small portion becomes further oxidised and passes out in th 
urine as nitric acid. Benzoate of ammonia, therefore, tends 
rather to render the urine acid. Benzoic acid passes out in the 
form of hippuric acid, and so benzoate of ammonia is frequently 
used to render alkaline urine acid. More especially is this the 
case when we find that the alkalinity depends upon some local 
change in the bladder. In cases of chronic inflammation of 
the bladder with decomposition of the urine, the urea is very 
apt to be changed into carbonate of ammonia, and thus to 
render the urine alkaline, and in such cases the administration 
of benzoate of ammonia by the mouth is often employed, 
because the hippuric acid probably has a slight antiseptic action 
and is therefore useful. 

‘A chronic condition of phosphaturia frequently oceurs in 
persons who are debilitated. You can readily see that if the 
body generally is weak the re-absorptive powers of the stomach 
and intestine will also be weak, and so the acid, which is 
formed and poured into the stomach during the process of diges- 
tion, will remain in it and will not be re-absorbed Consequently 
you may find that simple exercise without fatigue will greatly 
help people who suffer from chronie phosphaturia, It is a 
condition that is by no means uncommon amongst students, 
because very often during a great part of the day they are 
sitting in lecture-rooms, or attending in the operating theatre, or 
working in the anatomical rooms, and thus they get very little 
exercise, Frequently you will find that many of them pass im 
the middle of the morning, about two hours alter breakfast, a 
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urine which is almost like milk when voided, and yet those 
same men até suffering from no disease whatever, and when 
they get a little more exercise they are all right. The same 
thing is often observed in young men who are confined in 
merchants’ offices, or bank clerks, or those engaged in any such 
sedentary occupation; so that a condition which may be termed 
‘an exaggerated normal phosphaturia is very common indeed, 
It gives rise to a great deal of unnecessary mental discomfort, 
and very often leads men to believe that they are suffering from 
a serious disease when there is no real disease whatever. A 
little exercise in the open air will generally put a stop to the 
trouble, but if the person so suffering is unable to take open-air 
exercise vigorous exercise at home with light dumb-bells or 
light Indian clubs will probably answer the purpose. The 
exercise, however, should not be carried to such an extent as to 
fatigue the patient, because fatigue tends to increase the general 
weakness and thus to make the condition worse, 

Effect of Diet—You may also do a good deal to remedy this 
condition by means of diet. I daresay many of you have 
noticed that a horse’s urine is almost invariably turbid when 
passed, whereas a dog’s urine is almost invariably clear, and yet 
the dog's urine contains probably a very much larger proportion 
of solids than the horse's. But then the dog’s urine is exces- 
sively acid, so that when passed warm it leaves no deposit ; 
whereas the urine of the horse is generally alkaline, and so the 
urine is turbid from phosphates. This difference in the urine 
depends in great measure on the difference of food, and not 
merely on the difference of animal, the horse being herbivorous 
and the dog being toa great extent omnivorous. I say “toa 
great extent,” because dogs generally get a certain amount of 
meat, although they are often fed partially upon farinaceous 
food. From u farinaceous and plant diet you get a larger 
quantity of phosphates and a less amount of acid, and so a 
person who is suffering much from phosphaturia should be 
induced to diminish the amount of vegetable and to increase the 
amount of animal food. On the other hand, if the patient is 
suffering from excessive acidity of the urine it is necessury to 
limit the animal food and increase the amount of vegetab] foud. 
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We often find that this exerts a most beneficial influence upon 
tho secretion of urine, and thus tends to prevent the deposition 
of gravel or calculi in our patients. 

Action ov Daves on rae BLapver—The bladder, which serves 
ay a receptacle for the urine, deviates from the normal mainly in 
two directions, viz, (1) paralysis and (2) increased irritability. 
Wesometimes find that patients have difficulty in passing water. 
This may be due to paralysis from over-distension. If you blow 
‘up an indiarubber ball you all know that after you have dis- 
tended it beyond a certain point it loses its power of contrac- 
tion, and the same thing occurs with the bladder as well as with 
another important viscus: the stomach, Whon either is dis- 
tended too much it tends to lose its power of contracting, and 
to remain more or less permanently dilated. In such a case ag 
this it is generally requisite to remove the urine by means of « 
catheter. But occasionally, even in apparent health, a man 
may lose his power of passing water, and this loss of power is 


condition the term of “stammering bladder;" just as a 
atammering tongue is unable to get out the words, go the stam- 
mering bladder is unable to extrude the urine. Curiously 
enough, one is often able to help this condition very eaaily, 
Suggestion has a great power of acting upon the bladder, and 
many men who can puss urine perfectly well if they are left 
to themselves cannot do so in the presence of others. If they 
are hurried, they very often fail to pass urine, and so it nob 
‘unfrequeutly occurs that men whose bladders have become 
distended during @ railway journey jump out at a station and 


all. Now, if you are ensaged in life assurance work, you will 
find the same thing happening, The proposers come to you and 
‘wish to insure their lives. It is often of great importance that 
you should get a specimen of the urine at the time, because 
without having the urine you cannot complete your report 
upon the patient's life. In such cases, and in all others where 
there is a difficulty in passing water, it is useful to remember 
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that there is a plan which has the same effect upon man 
that whistling has upon horses, You know that grooms con- 
stantly whistle to horses when they want them to pass water, 
and if you make a noise somewhat similar to that produced 
by the water as it falls from a man’s penis into a urinal, 
you may get him to pass water, This plan is more than a 
century old. It was adopted by the famous Dutch physician 
Boerhaave. It was before the days of taps, and he used to 
have a sereen in his consulting room, and behind this was a tall 
footman with a jug of water and a basin, who was instructed 
when the patient could not pass water just to allow the water 
to drip into the basin, If you can continue to make this 
sound in a patient's cars, leaving him all the time to himself, 
he will generally be enabled to pase water; and it is a great 
blessing to many a milway traveller that the railway companies 
have in many stations put up perforated pipes, the running 
water from which not only flushes the urinals, but helps the 
hurried traveller to urinate. You must remember also what I 
have just mentioned, and leave the patient to himself, because 
if you stand beside him while the water is flowing very likely 
he will not be able to urinate, but if you leave him to his own 
devices, and allow the gound of the running water to fall upon 
his ears, he will do so without difficulty. There are some 
patients in whom the mere idea of the sound of a waterfall 
tends to bring on the evacuation of urine, and the application 
of cold water to the hands has a similar effect ; so that in lava- 
tories men usually pass water before they wash their hands, 
both for the sake of cleanliness and lccause if they were to 
wash their hands while the bladder was full the mere feeling of 
the cold water upon the hands would bring on the desire to 
evacuate the bladder in the middle of the operation of washing 
their hands. In cases where theso means are insufficient, you 
sometimes are able to attain the object you wish and get the 
bladder evacuated by applying a hot sponge over the perineum, 
in men or over the vulva in women, imes in place of the 
hot sponge a hot hip-bath is even more efficacious, and when these 
means fail you have, asa rule, re @ to the mechanical removat 
of the urine. But there are many cases in which you wish to 
2n 







































power, For cana in cases of hysteria 
you wish to do your very best to avoid int 
and in cases of enlarged prostate ib is a 
patient if you can enable him to micturate without 
catheter. 





tion is diminished power to retain, Some pation 
from irritability of the bladder, and in others we fi 
lute incontinence. Levitability of the bladder may 4 
(1) upon a condition of the nervous system, or (2) 
the composition of the urine, or (3) upon the ¢ 
of the blidder itself and the nerves which are 
in it’ There are many people who suffer from a 
to irritable bladder under precisely those circumstances 
they know they cannot make water, So long as they 
they can evacuate urine at any moment they are all 
but the moment they are shut up in a carriage, chure 
theatre, and know that they cannot do so, the desire co: 
at once, In such cases it is evident that the desire is p 
nervous one, and men cay) train themselves out of it by 
tho desire, There is no real definite substratum for the 
it is not necessary for them to evacuate the bladder, and if 
simply resist the desire several times it tends to pass away, 
they get back into the normal condition, 
Increased Acidity —[n patients where there is an actual 

tion in the condition of the urine or bladder this is not the 
Generally the condition of urine that brings om this incon 
desire is excessive acidity, or the presence of a large proportion 
of sults iu the urine, Excessive avidity is a very common ¢ 
and this may be counteracted by alkalies, either Sirect or 
indirect, such as 1 have already mentioned. In cases wh 

a large proportion of salts is present this is easy to 
allowing the patient to drink more water; and although at fi 
you would imagine that taking water would be likely to 
the frequency of micturition, it is not always.eq, dM 
patient comes to you and complains of a tendency to eel 
very frequently, and you tell him to drink Vichy we er in k 





ly 
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quantities than he has been accustomed to take, Although 
you thereby increase the amount of water that he actually 
passes per diem, you lessen the number of calls to micturition, 
for the urine becomes less irritating to the bladder, and con- 
sequently the patient is able to hold a larger quantity of water 
at a time, and. does not micturate so frequently. There is 
another point T should mention in cases of gout. You may 
find that the calls are very frequent, and even that the use of 
alkalies does not seem to lessen them to the extent you desire, 
but in some of those cases you may find that anti-gout remedies, 
auch as piperazine, will tend to lessen this irritability of the 
bladder, and [ have known it succeed when other things have 
failed. You may, of course, try also such substances as salicylate 
of soda, especially when combined with sedatives which act 
‘upon the bladder, such as belladonna. 

Vesical Catarrh —Now another condition in which we find 
irritability of the bladder is catarrh of the bladder, where there 
is inflammation of the mucous membrane; and here we try to 
do two things: we try to restore the mucous membrane of the 
bladder to a healthy condition, and we try to lessen the irri- 
tability of the nerves in the bladder itself. We restore the 
healthy condition of the mucous membrane by piperazine, which 
will tend to remedy a gouty condition of the syetem, and by 
such drugs as bonzoate of soda or of ammonia, which will tend 
to render the reaction of the urine more natural. We give also 
avtringenta of various sorts, such as pareira, buchu, and uva 
and many others containing a certain amount of tannin. 
ces having an autiseptic action are frequently useful, 
acid, or 

















such as carbolic acid in small quantities, salicylic 
salicylate of soda and salol, Salol is an exceedingly useful 
substance, because it is split up, as I have told you before, in 
the intestine into salicylic acid and phenol, both of which are 
useful untiseptics. In cases of catarrh or of acute inflamma- 
tion also we lessen the irritating qualities of the urine by 
diluting it by adininistering either hot water, or, what ia more 
often used in its place, barley-water, or linseed tea. In cases 
of inflammation of the bladder linseed tea is a very favourite 
remedy. { really do not know whether linseed tea has any 
2n2 
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It is usually imagined that the mucilaginous part o 
linseed is absorbed, that it passes out in the urine, and 
has a similar soothing action upon the bludder and 
urethra to that which it has upon the throat. This is highly 
doubtful, but, notwithstanding, the practice of using linseed 
is a common one, and it really seems to answer as well as any 
thing else, 80, perhaps, there may be some reason for its pee 
adoption. 

Incontinence,—Another very troublesome condition is incon- 
tinence of urine, inability to hold water. This is by no means _ 
unfrequent in children, They often hold water well enough 
during the day, but when they are put to bed at night the 
bladder evacuates itself, the bed is wet, and there is a great 
deal of discomfort both to the child and everybody concern 
and naturally mothers are very anxious to stop this. Now there 
are various means for trying to stop the condition, and you may 
find it necessary to use every one of them that you know, because 
occasionally incontinence of urine is a thing that is very fesicn 
some indeed to treat, und may continue in spite of all ‘your 
efforts, First of all you try to get the bladder empty and keep 
it empty. ‘Themother must make the child pass water before it 
is put to bed; it should then be awakened about an hour after- 
wards and made to pass water again. It has been supposed by 
some that incontinence of urine is really a form of epilepsy, It 
tukes place generally during the first hours of sleep, and if you _ 
get the child past midnight without having evacuated its 
Vladder, it will probably be all right till morning. You may 
give bromide of potassium as a remedy to the child, and 
sometimes get bencfit from it, but the drugs that seem to be 
most useful are belladonna and cantharides. Now those two 
drugs possess an entirely opposite action: belladonna tends to 
act as a sedative to the bladder, lessening its irritability ; can- 
tharides acts as a stimulant to the bladder, greatly increaging its 
excitability. Here again it would seem as if it were perfect 
nonsense to attempt to treat a condition by two entirely 
opposite remedies, and yet practice shows that they both are 
successful in many cases. Now the explanation of that is, we 
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have two different organs to deal with, or parts of organs. 
At the neck of the bladder, where it opens into the urethra, 
there is a sphincter, and in the fundus of the bladder itself 
thereare a number of involuntary muscular fibres (Fig, 140), the 


Unter’ 
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Mia, 140 —Dingram of the Bladder, 


contraction of which tends to expel the urine. They can hardly 
expel the urine if the sphincter is contracted, but when the 
sphincter relaxes, the urine will almost run out without any 
exertion on the part of the bladder, the mere pressure of the 
abdominal walls tending to press it out, But when the 
sphincter is contracted, the fundus of the bladder may contract 
as much as ever it can and yet not a drop of urine will pasa 
Now you can see that if the sphincter is insutficiently stinm- 
lated, it will remain more or less Jax and will allow the urine to 
run out, but if you can stimulate it it will contract, and then 
you will stop the incontinence. 

Cantharides has apparently the effect of stimulating the 
whole bladder—both the fundus and the sphineter—and 80, 
although if cantharides acted only upon the fundus, it would 
tend to cause increased expulsion of the urine, yet by stimulat- 
ing the sphincter it tends to cause retention, and thus, by giving 
it to a child that is suffering from incontinence, you may find 
that you cure the condition. On the other hand, you can see 
thatif the fundus is contracting too stron while the sphincter 
does not contract proportionally, you will have the urine 
expelled, and if you can give a drug which will lessen the 
irritability of the fundus without lessening too much the 
excitability of the sphincter, you will again relieve the con- 
dition, and this is apparently what belladonna does, It lessens 



























the irritability of the Mader, ao that there is 
tendency, and by using this drug or cantharides 
urine is very often cured. You must, however, note 
are using belladonna you must push it until the 
symptoms of poisoning. You may cure your patient 
do this, but you must be prepared to give the u 
condition is either cured or until the patient's pupils are 
and the mouth excessively dry. I well remember the o 
Jady who had suffered for many years from incontinence 
Her husband was the Director of a very large and 
hospital, and she had consulted many doctors, I 
husband when she came to me whether she bud been p 
with belladonna, He said “No, she has never been po 
so I said that we must push the drug until she was either 
or aymptoms of poisoning appeared. It was not necessary 
her case to bring on the symptoms of poisoning, for although we 
gave her much more belladonna than she had ever had b ‘ 
the disease was cured before they appeared. The failure im h 
ease on previous occasions was simply due to the drug 
having been pushed far enough. P 
Acrion or Drucs ox Tum Unetera.—We find that in the 
urethra there are various abnormal conditions, especially thes 
of irritation and of inflammation. In most cases of inflamma 
tion of the urethra there are organisms present, the gonococe 
being the most frequent, In order to cure the inflammation 
have first of all, if possible, to destroy the infective organism, 
an this is done either by medicines given generally or given 
locally. Two of the most common drugs which are usually 
given for this purpose are copaiba and cubebs. Sandal-wood 
oil is another drug that is very frequently employed. AL) these 
contain volatil 3, and some also resins, and both the volatile 
1s appear to have an antiseptic action. 










tration is that the urine from the kidney downwards to 
meatus becomes aseptic. The germs become destroyed by the 
Products of the volatile oils as they pass out, Local antiseptics: 
may also be used, such as solutions of carbolic acid, weak solu- 
tions of permanganate of potash, solutions of boric acid, and so 
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on, Besides this we wish to exercise also an astringent and 
sedative action upon the inflamed, irritable, and thickened 
mucous membrane, and this is generally done by means of 
astringent injections. one of the most common containing a 
mixture of opium and lead. Another very useful one contains 
a mixture of acetate of lead and sulphate of zinc We have 
in our Hospital Pharmacopria svveral of these injections. 
An old-fashioned one, which is exceedingly useful, contains a 
mixture of acetate of lead and sulphate of zinc, and this 
seems to be an entirely unchemical and unreasonable composi- 
tion, because a double decomposition takes place betweeu the 
ingredients, and sulphate of lead is thrown down in a thick, 
white, smeary mass; but in reality this is not at all an objec 
tion to it, as the solution of acetate of zine which is formed 
is a very powerful astringent, and the sulphate of lead which 
ig precipitated appears to have a local sedative action, the fine 
powder, or mther paste, tending to keep the sides of the in- 
flamed urethra apart from one avother. This has been imitated 
by the use of China clay or kaolin, the action of the sulphate 
of lead or kaolin on the urethra beiny precisely the same as 
that of the powder which is used in dusting babies to keep 
the folds of skin apart from one another and thus prevent 
irritation. In our Hospital Pharmacopmia we have the com- 
pound zine lotion containing a grain of sulphate of zine, one 
of acetate of zinc, ten miniins of tincture of catechu, and liquid 
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extract of opium. Here we have the action of the zinc ant 
catechu as astringents and the extract of opium in lessening 
irritability. 
Action or Drucs on THe GeniTAL OngaNs—We may past 
on now from the urethra to the genital organs in general, an! 
we have first to take up the effect of drugs which lessen the 
sexual desire. The centre for the sexual organs is situated in 
the lumbar portion of the spinal cord (Fig, 141), and it may be 
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excited either from the brain or reflexly by the genital organs, 
or from other parts, Frequently the sexual desire becomes 
abnormally strong, too strong indeed for the conditions under 
which the patients are placed; so that it becomes disagreeable, 
and may even be dangerous, leading them into habits that may 
be very injurious. Now, in order to lessen the sexual desire, we 
may lessen those things that are likely to excite it by lessening 
the irritants. We may lessen those that pass from the brain. 
For example, the desire may be excited by various thoughts, by 
books, hy pictures, and so on, We lessen these stimuli by the 
avoidance of all such things, and we try to drive away these idess 
by direoting the brain to other things. We may lessen also the 





J $ 
& MESSALINA AND AGRIPPINA. 553 


fy sexual desire by taking care that there shall be no irritant 
applied to the genital organs, Occasionally an unsuspected 
irritant may be the presence under the prepuce of smoguia that 
has become partially decomposed, and yields irritating organic 
acids. This may simply act as an irritant by itself, or it may 
bring on a condition of irritability in the mucous membrane 
which may persist after the irritation has been removed. If a 
conilition of eczeina be present it becomes still worse, because 
eczema is frequently associated with intense irritation and a 
| desire to scratch or rub which is almost irresistible; and I 
believe that many cases which have been put down in history 
‘to unconquerable and extraordinary viciousness are simply due 
to eczema. In one’s schooldays one used to read of Messalina 
and Agrippina, and of other Roman Empresses whose bebaviour 
was simply scandalous Now in the case of Agrippina, who 
used to leave the Palace of the Cusars and go to the brothels of. 
Rome and stay there all night, having coitus with anyone who 
cared to come, it is obvious that the condition was not one of 
health, it was one of disease, and it is by no means improbable 
that both she and Messalina suffered from eczema of the 
vagina ; and if they had been treated by vaginal douches of 
Jead and opium they might possibly have remained respectable 
members of society, instead of being held up for the opprobrium 
of the world thronghout all ages, This is a condition that 
patients will not often mention. It is only now and again that 
you may learn that such a condition does exist, and that the 
irritation in the vagina is so great as to bring on a desire either 
to have coitus or to rub the part, which is irresistible, and 
drives the poor woman nearly mad, In some cases I believe it 
does drive them mad, and that there are cases of suicide which 
are simply due to this condition, It is one, therefore, that you 
have always to keep your eyes open to, and in such cases you 
must treat the condition as you would treat eczema in any 
other part of the body, by soothing lotions or by soothing 
ointments. At the same time, you must bear in mind that 
eczema, Wherever it be situated, is to be treated not merely 
locally, but generally. If it comes on ina gouty patient, you 
have to treat the gouty condition generally by baths, mineral 




























tuany of those cases you may find th 
increased by various articles of food. For e 
amount of meat will frequently increase it, 


patient be put upon an almost vegetarian diet 
Certain articles even of vegetarian dict do 


bring on this condition of excessive irritability. 


warm countries, to avoid the local irritation that 


cision has been adopted; and even in circumcised pet 
has been found that, unless careful attention be gi 
washing the penis, that much irritation may oceur; | 
in Mohammedan countries men are obliged to wash. 
with water if they can get it,and with sand if they « 
Another fonree oe inmitation may be not from th 


teflexly; and so if the urine be excessively acid it 
excite these desires, and they may then be le; 
diminishing the acidity of the urine by olkalies, Te r 
stilted also that certain salts, such as nitrate ef potash 

chlorate of potash, cause such irritation of the 
membrane as to lead to the desire to rab the parts 
induce boys to masturbate, One must, therefore, be 
to avoid large doses of chlorate of potash or nitrate of p 
especially with too small a quantity of water, because if 
salts be freely diluted they are not likely to cause any 

irritation, and so they are not likely to lead to any bad past 
Tthink T have alieady mentioned that chlorate of 
large doses has the power also of disintegrating the 
leading to hwematinnria, the broken up corpuscles i 
in the urine. When the drag has been pushed to this 
the condition of the patient is a very dangerous one, 
ehows that the drug has been given to such an @ 
recovery from its effect is very likely not to take place. 
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Other sources of irritation may be present in the stomach or 
in tho intestines. Before passing to the stomach and intes- 
tines, I ought to mention also that another condition of irrita- 
bility may occur outside the scrotum from eczema occurring 
there, and that in such cases it is well to treat the patient by 
putting on something that will keep the surfaces of the skin 
apart, This is a condition that leads to a great deal of dis- 
comfort in patients, because the irritation from the eczema 
is such that he cannot sleep, The easiest way of treatment 
iz just to keep the scrotum and penis apart by means of a 
piece of lint about 2 or 24 feet long and 4 to 6 incher 


broad, of the shape which 1 show you, and which is put 
between the legs The penis and testicles are introduced 
through the hole and then the lint is fastened to a broad piece 
of tape or something to go round the middle, and in this way 
you get the penis and testicles on the one side of the lint and 
the skin of the thighs on the other, so that the skin of the 
scrotum does not come into contact with the skin of the thighs. 
In many inetances you are able to give great relief to your 
patients’ sufferings, When there is great irritation you can, with 
advantage, apply to the parte either a dusting powder, such as 
Fuller's earth, oxide of zine, or carbonate of zinc, or an oint- 
ment such as ointment of zinc. 

You are very likely to be asked by patients in regard to 
seminal emissions, Now these, as you know, but many of your 
patients do not know, are a normal condition. The rectum 
usually is evacuated once a day, the bladder is usually evac- 
uated three or four times a day, and the seminal vesicles into 
which the testicles are constantly secreting semen, as they do 
in young men, require to be evacuated every now and again, 
The evacuation usually takes place once or twice a month. 
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‘There is in man, just as there is 
and men generally have a monthly 


‘but twice a month, Now at their period men 
tion from the genital passages just as ‘women b 
usually takes the form of an evacuation of 
night. The seminal vesicles, as you know, are | 
there are two of them, so that occasionally both 
be completely evacuated at: once in a large evacu: 


night, or you may have several small ev: 
lobules having evacuated themselves at different ti 
groat deal of harm is done to patients by a num! 
books which say that this natural evacuation is al 
that it will bring on weakness, imbecility, and finally 
and all the rest of it. Que of your functions will t 


At the same time there is a spermatorrlea just ag th 
diarrhea, and the seminal vesicles may evacuate 
too often. Now there is also a condition which gives 
great deal of panic on the part of many patients, and 
that during defwcation some semen or prostatic fh 
out from the urethra, It would be a wonder 
were not so, because as you know, the seminal ve 
right in front of the rectum, and if a hard seybalous 
pissing through the rectum it is very likely that son 
fluid contained in the vesicles will be forced out by 
mechanical pressure, Here again what you want to d 
keep the patient's mind easy, and to keep the bowels 
as not to allow the pressure of the hardened mass to. 
upon the seminal vesicles, 

Just as the prostatic fluid may be pressed out mech 
80 We muy haye irritation of the sexual organs re 
the intestine, and this may occur from the presence of as 
in the rectum or from the presence of eczema or pruritus 
the anus, or from the presence of piles. Moreover, we 
that the mere distension of the intestine by flatus may: 
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evacuation of semen, or may bring on erections. Erections 
occur during the night either with or without evacuation, and 
may sometimes be treated by the very simple plan of giving tha 
patient at night before he goes to bed some bicarbonate of soda, 
with perhaps some gentian, rhubarb, and a little nux vomica, 
‘The nux vomica appears to be useful here, and yet it is one of 
the drugs that you require to be careful of in treating cases 
where there is any sexual irritability, because per se it tends to 
increase the sexual excitability. It is a powerful aphrodisiac, 
and sometimes you find that its exciting action upon the sexual 
organs prevents you from using nux vomica, or strychnine, as a 
yeneral tonic. You give your patients strychnine, or nux 
vomica, and expect them to come back and tell you they are 
feeling stronger and better; but, on the contrary, they come 
back and tell you they are feeling miserably ill, Thon if 
you make inquiries you find that it has excited their sexual 
passions, and the consequence has been that they have had 
spermatorrhes, and they are feeling very much worse than 
before. Yet when given at night it may be very useful in 
checking erection, but its action then is not upon the genital 
organs; its action is in tending to prevent distension of the 
intestines by gas. By keeping the bowels free from irritation 
by féecal matters or distension by gaseous products we may 
reduce the chance of irritation of the genital organs during tho 
night, Besides this, we may lessen the excitability of the 
nervous centres generally to stimuli, and this may be done by 
directing their forces in other ways Many of you know that 
the athletes of ancient Greece during the period of their train« 
ing for the Olympian games were nearly impotent; that both 
sexual desire and sexual capabilities appeared to have gone 
during all the time they were in training, although both might 
retura almost immediately after the games were over. The 
whole energies of body and mind were devoted in these men to 
the trining of their muscles so that they might gain the prize 
either for running, wrestling, throwing the discus, or anything 
of that sort, and so there was no energy, either bodily or mental, 
left for expenditure in the way of sexual congress, 
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Conditions affecting the vexual organs, 0 
Joeal irritation—Acidity—Dinbetes—Spinal cord | 
disines—Emmenagogues—Iron—Manganeso— In 
tilood—Aloes—Ecbolies—Quinine—Ergot— Action of 
mammary gland—Galactagogues direct and reflex. 


GENTLEMEN, 

Av the end of the last lecture I was mentioning that a | 
deal could be done towards lessening sexual excitab 
diecting blood to other parts of the body instead 


effects. As the aes of pe treatment is to par 
of blood going to the pelvic organs, you can. 
exorcise with the legs, such as 
to have the effect desired, but 


a lange setae dilated, you may get a larger amount of 
yoing to its branches than you would otherwise do. We 
have to consider this presently in regard to i 
Exercise of the upper part of the body, however, hag no 

disadvantages, and exercises in a carpenter's shop are ‘ 
as good ws can be given to any of your patients, such ag 
ing, hammering, cutting wood, sawing, and so on. In 
vere it is impossible for the patient to obtain these e 
get them by regular syst>imatic movements, 
movements of resistance, such as I mentioned to y 
when speaking of the treatment of heart disease. The 
parlour gymnasia may also be used, where the patient 
stretch his arms and draw up weights, In all these n 
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the upper part of the body and arms are exercised. Severe 
“mental exercise is also a very useful thing by diverting the 
ideas from sexual subjects. Now, irritation of the urethra by 
acid urine, as I said before, tends to increase sexual desire, 
and very frequently the removal of irritation of this sort will 
so far lessen the sexual appetite that many patients, who have 
‘a wrong idea of the amount of it which they ought to have, 
ill complain that certain drags are very lowering, by which 
ny of thein mean that these drugs reduce the sexual desire 
low what they regard as normal. Amongst those lowering 
rugs may be mentioned iodide of potassium and alkalics, 
pecially the bicarbonate of potash, Of course the very fact 
they do lower the sexual desire is very useful in certain 
euses, and in many of those instances where patients complain 
f the lowering effect of the drug it may be well to tell them that 
is is just what you want, because not unfrequently you may 
find that the urine is in these cases so excessively acid that it 
thas kept up for a long time an abnormal amount of irritation in 
the sexual organs which these patients are accustomed to look 
“upon as the normal thing, whereas it is really excessive, 

‘There are certain instances where you get irritation of the 
genital organs from eczema of the vulva or glans, and in these 
‘eases you should always look for the presence of sugar in the 
urine, because sugar in the urine, like urie acid, may give rise 
to extreme local irritation, even more tha Lhat produced by uric 
acid. Occasionally you will find that these putients suffer in 
this way simply because the urine becomes evaporated upon 
the vulva or prepuce, and forms there small erystals, which 

give rise to mechanical irritation. I had a most instructive 
ease of this kind. Some years ago a man consulted ine for 

angina pectoris, I examined him, and came to the conclu- 
sion that he had no such disease, but was simply suffering 
from gouty dyspepsia. He had been told not to take any 
exercise. I told him, on the contrmy, he was to take as 
mueh as he possibly could. I saw him no more for a good 
many years, but next time he came to me for an entirely 
different complaint, He had been perfectly well, he said, but & 
short while before I saw hima the second time his prepuce had 












begun to swell up enormously, and h 

to his medical man, because he said it looked 
examination of the prepuce I saw that 
swollen, and I thought it was a case for a 
patient said: “I want you to overhaul me, a 
surgeon afterwards if you ao advisa” On e 
that his urine contained a quantity of 
























him small leather pouch containing a sponge, 
sponging the mouth of the urethra after each 
was completely relieved of all his symptoms. bh 
that it is well to bear in mind as one of the sourees 0 
in the genital organs. 
In some cases you may meet with excessive g 

due to disease of the spinal cord. You know that: | 
locomotor ataxy patients often suffer from extraord 
ing pains, which are exceedingly severe and very | 
ing. On one occasion a patient came to me and ¢ 
of being troubled with excessive sexual desires. On 
tion I found nothing to explain them, except that his | 

was gone, justas it would have been in a case of Jo. 
ataxy. T regarded his desires as simply ahother 
shooting pains which one finds in locomotor 
are due to disease of the cord, 1 treated him 
precisely in the same way I should have done if he 
complaining of pain, and he wrote to me from India 


had completely gone, So in this case ib was evidently d 
irritation in the cord itself. 

Now sometimes you may be consulted not about 
sexual desire, but about abnormally weak sexual desire, 
very often comes on in cases of diabetes. Tt comes on also! 
cases of numerous other nervous diseases. In many instang 
it may be simply due to general weakness of the patient, 
man is starved, his sexunl desires generally disappear 
but if he is well fed with abundance of meat. and esp 
he drinks wine as well, he gets increased sexual 
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_ is probably due partly to the better nutrition of the nerve 

centres and partly to the more acid condition of the urine, acting 
as a local stimulant to the urethra, In all those cases you have 
to take into consideration two factors: (1) the condition of the 
general nervous system and (2) the local condition of the sexual 
organs, 

You have to consider cautiously before you increase the sexual 
desires of any patients, because the loss of those desires is fre- 
quently nature’s warning that the patient is unable to stand the 

j Joss due to sexual coitus, and if the desire and coitus be abnor- 
mally stimulated the patient is very likely to die. It is a well- 
Wi Gicen fast had Gan old man series, and capockally af ie 
marries a young wife, he is very likely to die within a year, 
because the abnormal demands made upon his nutrition are 
more than the system is able to stand, and so the individual 
perishes. This is always to be considered very carefully when- 
ever you are asked by your patients to give them something to 
stimulate their sexual powers, 
Aphrodisiacs—These desires, as I have said, may be increased 
. by general nutrition, and so amongst the aphrodisiacs we have 
abundant food, especially animal food, wine, od-liver oil, and 
iron; in fact, we have all the general foods and tonics. Amongst. 
the special tonics we may probably put in the first rank 
strychnine, or nux vomica, which not only tends to increase the 
geueral nutrition, but seems to act specially as a stimulus to the 
nervous system and to increase the excitability of the sexual 
centres. These may be looke: upon then as the most important 
of the generl aphrodisiacs, There are some others which 
appear to have, or are supposed to have, a special action 
Amongst these are the various substances obtained from the 
sexual organs of animals, such as castor, and more especially 
musk, while other substances resembling these in their odour, 
such as sumbul and ambergris, are also used in the East for the 
same purpose. Besides these, it is the custom in the East to 
use certain narcotics. Now alcohol has a tendency to increase 
the sexual desires, and at the same time to lessen the power of 
coitus, The reason of this probably is that, while it has a certain 
stimulating action upon the nervous system by dilating the 
20 
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vessels of the brain and spinal i 
paralysing power, and by dilating the ws 
body generally it lowers the arterial pressure, 
amount of arterial pressure is absolutely neees 

make the penis sufficiently rigid to enter the 












is increased, the power of the penis to remain C 
diminished. Probably this is partly due also to the 
alcohol in large doses tends, to a certain extent, to | 
excitability. A somewhat similar condition appears to be 

on by means of cannabis indica, and this is u 

East as an aphrodisiac, but when tried in the West 

the same effect. In all probability this is due to the factt 
the Easterns do not use cannabis indica pure and rn 
combine with it various substances which have a local 
action upon the sexual organs, and more especially cant 
Cantharides pusses out through the kidneys, and acts as 
stimulant to the kidneys, the bladder, and the urethra, 
large: doses gives rise to inflammation of these parts 
the secretion of urine is arrested, the kidneys become 
and there may be such excessive irritation of the urethra 
the penis becomes absolutely rigid and gives the p 
utmost pain, In smaller doses it will act just like 
urine asa stimulant to the sexual organs, but there is 
amount of risk in using it. 

EmaenacoGurs.—The same drugs which tend to 
sexual desires tend also to increase the menstrual flow in w. 
Drags which tend to increase this flow are called “ 
gogues.” The flow is often arrested by cold, and one of 
most risky things is cold applied to the feet when the 
strual poriod is on. Sometimes I believe that this o 
through heedlessness, Girls are asked to go for a walle s 
where, and they go out regardless of weather, or 0 
tennis when the grass is wet, and thus they get their foet 
while the period is ov, and the flow stops. Sometimes the flow. 
is deliberately stopped by girls, who purposely put their 

in cold water and arrest the flow, in order that they 
be prevented from going to a ball. Unfortunately 
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arrested for that time only, but it may remain permanently 
stopped for months, and then, as a curious result, instead of 
the patient becoming full-blooded and rosy, as one would 
expect from the stoppage of the monthly losses, she becomes 
pale and anemic. The arrest of the menstrual flow, instead 
of causing her to have more blood, appears to destroy the blood 
she has, aud she becomes exceedingly pale and anemic, In 
such cases, of course, you can hardly expect that the flow will 
tend to come back again of itself, without some assistance, because 
the anemia seems itself to lessen the flow. When patients get 
below a certain point they cannot stand the loss, and yet until 
the flow does come back they do not get well, In cases of phthisis, 
the flow very often stops, and it is frequeutly of no advantage 
to try and bring it back. You quiet such patients by telling 
them that they are too weak to stand the monthly drain, 

In aniemia, whether it be due to stoppage of the menstrual 
flow, or to phthisis, or to anything else, you generally find that 
iron is beneficial. During its administration the period often 
comes back, and the patient recovers, at least in casea where no 
such disease as phthisis is present. Iron is, therefore, a power- 
ful emmenagogue, There is another substance, belonging to the 
same chemical group as iron, which has been supposed to act 
even more powerfully, and thut is manganese. This has been 
used in the form of peroxide and sulphate of manganese and of 
permanganate of potash. There is a difficulty about perman- 
ganate of potash, inasmuch as it is apt to undergo spontaneous 
combustion when given in the form of a pill, while it has a very 
disagreeable taste in the form of a mixture, so that sulphate or 
peroxide of manganese is frequently given in the form of a pill 
rather than perraanganate of potash. Cod-liver oil and all 
other good nutrients are also indirect emmenagogues, 

Increased Supply of Blood—I remarked in a previous lecture 
that if you increase the flow of blood to one part of the body 
you sometimes increase it also in adjoining parts. If you put 
your feet some night into hot water and test the size of the 
artery in the foot before and after you put it into the hot 
water, you will find that the artery undergoes considerable 
dilatation. Not only does the foot become rosy, and the capil- 
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Jaries dilated, but the afferent artery is also dilated, feels 
larger to the finger, and throbs more powerfully. Nor is 
it only the arteries of the feet that dilate. If you put the 
finger on the femoral artery you will find that it becomes als» 
dilated and pulsates more powerfully, I have no definite 

that the dilatation proceeds further up than the groin, but if it 
proceeds up as far as the femoral artery, it seems highly 
probable that it may go as far up as the iliax, and if it does so 
you can readily see why putting the feet into hot water will 
inerease the supply of blood to the pelvic organs. Whether 
this be the correct explanation or not I cannot possibly say, but 
I think you will easily convince yourselves that dilatation not 
only of the arteries in the feet, but also of the femoral artery, 
is produced by putting the feet into hot water. Practically 
one knows that putting the fect into hot water is one of the 
best means of bringing back the menstrual flow, and you 
generally tell your patient to put her feet into hot water before 
she goes to bed for three or four nights before she expects the 
menstrual period to return, Sometimes, instead of merely 
putting the feet in, you may advise her to take a hot hip-bath 
and to stay in until the hips are quite red. In this way you 
get dilatation of the vessels of the pelvis, and the flow’tends to 
return, Not unfrequently the addition of some stimulant, such 
as mustard, to the foot or hip-bath, increases the effect of the hot 
water, and you generally order the bath to be,used om going to 
bed, so that the patient runs no risk of catching cold after 
wards, 

Certain drugs also seem to increase the menstrual flow. 
Stimulation of the uterus may oceur not only from the skin, 
Dut from the mucous membrane of the rectum, and so aloes, 
which has 8 special action upon this part of the intestine, is a 
well-known remedy in cases of amenorrhea Certain resins 
appear to have also a stimulant action upon the menstrual 
flow. One of those is myrrh, and we have this remedy eom~- 
bined with aloes in one of the pills in the Pharmacopeia, viz, 

/ thot of aloes and myrrh, which is a very useful remedy in 
amenorrhea. Aloes may be given in another form, which is 
very useful, but unfortunately very disagreeable, but still in 
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some of these cases you are bound to get your patient well 
some way or other. The form I mean consists ual of 


ihe compound decoction af sloes and compound mixture of iro: 
fere we have aloes and myrrh, and potash and fron; the-very— 


things that one would theoretically want to bring on the 
menstrual flow, and to supply the blood with materials for the 
formation of new corpuscles, It is a very old remody, but I 
think it is one of the best we have. Cantharides haa also been 
used for the same purpose; in fact, all the things I have before 
mentioned as being likely to increase the sexual desire have 
been used for the purpose of increasing the menstrual flow 
Eebolics —When emmenagogues are used in larger quantities 
and are taken by patients who are pregnant, they tend to cause 
contraction of the uterus and expulsion of the feetus, Such drugs 
are called ecbolics, In many cases this is very disadvantageous, 
and is a thing to be avoided as far as possible, so that in the 
case of pationts who are suffering from a tendency to prema- 
ture confinement you tell them to avoid all the things that you 
would recommend as emmenagogues, to avoid all brisk exercise, 
to lie up a good deal, to avoid all hot baths, or, at least, to 
avoid any hot foot-bath or hot hip-bath, and to avoid anything 
that is likely to cause straining in any way. You would not, 
therefore, in such cases give an emetic, lest the straining during 
vomiting might cause abortion, You avoid anything that is 
likely to irritate the rectum, and so you are told not to give 
large doses of aloes to a pregnant woman, nor, indeed, to give a 
drastic purgative of any kind. There are certain other drags 
that you must specially avoid; viz. savin, cantharides, and 
ergot, Now there is one drug which has the reputation of 
tending to cause ubortion or premature Isbour, and you will 
be called upon some of these days almost certainly to give it 
to pregnant patients, and that is.quinine It has been stated 
that large doses of quinine tend to cause the pregnant uterus 
to contract, and so to produce abortion. There are many pregnant 
women who euffer from ague, and the question will be almost 
sure to come before you: “Am I to give this woman quinine to 
stop her ague, or shall I run the risk of bringing on abortion 
by giving it,and got myself into hot water thereby?” The 





‘bad indeed, and likely to die of the agno, 
better run the risk of abortion than die of the ague, bee 
only in very bad cases of pernicious malaria that 
doses of quinine are required as would be likely 
premature labour or abortion, 

The most powerful of all ecbolic drugs is ergot, an 
frequently require to give ergot for the purpose of 
expulsion of the foetus or of causing the uterus to 
after the footus has been expelled. Ergot is given much 
frequently to cause contraction of the uterus after e 
the child than to get the child expelled, because in 
lingering labour one frequently puts on the forceps and 
the child away, but if the child is delivered in this way 

























removal of the foetus. Then the mother’s life is in consid . 
danger, because the open mouths of the uterine vessels allog 
the blood to flow into the uterine cavity; the uterus 
filled with blood, which streams in and makes a huge clot ; 
the uterus expels the clot again, and by repeating this 
simply pumps away tho life-blood of the patient. What 
want to do is to get it to contract firmly, so that there 
practically no cavity into which the blood can flow, and 
you get complete contraction the patient is, of 
Tn order to do this one frequently uses ergot, and the u 
way of applying it is by subcutaneous injection. I do 1 
know that “subcutaneous” is quite the proper term to 
hove, and yet it is a convenient way of putting it, but instead. 
injecting it just under the skin, as one does in the ordi 
way, we run the needle straight down into the buttock 
inject the ergot, not into the subcutancous cellular tissue, 

into the gluteus, ‘The reasons for so doing are that, firstly, 
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injected under the skin it takes a longer time to absorb, and, 
secondly, it is much more likely to cause an abscess, whereas 
if injected deeply into the muscle it is quickly absorbed, and 
does not tend to cause an abscess. Besides this, you can excite 
the uterus to contraction mechanically, and this is frequently 
done by pressing the uterus with the hand, first kneading it 
and afterwards putting upon it a compress. In order to arrest 
hwmorrhage and to cause contraction of the uterus, hot_ water is 
not infrequently injected into the uterine cavity, which acts os 
“W powerful stimulant to the wterive fibre; and so you get 
“contraction. Regarding this, however, you will hear more fully 
in your midwifery classes, 

Action or Drucs on THe Mammary Gianp: Gatacta- 
GocuEs—We may now pass to the action of drugs upon the 
mammary glands. Sometimes we wish to excite the action of 
the glands, sometimes to stop it. One would expect the mam- 
mary glands to be acted upon by drugs in much the same way 
as the salivary vlands, and it is quite true that one drug, jabo- 

_randi, has a similar action on both, But in the ease of the 
mammary glands you do not want to cause a profuse flow of milk 
for one single time, but a long-continued flow of milk several 
times a day and for months together, so that jaborandi is not 
much used as a galactagogue. In cases where the milk is 
deficient, the first thing to do is to get the health of the mother 
or nurse into good condition. Frequently when nurses come 
from the country they give very good milk at first, and the town 
mothers are greatly delighted, but after a short time the milk 
begins to fail; the nurse begins to get fat; she gets plenty to 
eat and pleuty to drink, with very little exercise, and her milk 
begins to fall offin quantity. If the nurse is to keep in health 
she must have plenty of exercise, and often it is advantageous 
that she should not have too much to drink, and especially that 
she should not have too much alecholic liquor. Tt is usually 
supposed that stout is an exceedingly good galactagogue. It is 
to a certain extent, but my belief is that abundance of milk 
given to the nurse is better than much stout, and if you wish 
to keep the nurse’s health in good condition, then you must be 
especially careful to give her things that do not disagree with 





GALACTAGOG 


the stomach, to keep the bowels open, 
plenty of exercise. Sometimes the 
increased by giving something to the mother 
the child take the breast more readily. There 
stances which pass ont through the isha 
amongst others are the volatile oils. Some 
exceedingly disagreeable smell ; they render the 
ful, and the child won't take it, For example, 
thing that passes out in the imilk, and is likely to. 
child refuse the breast; oil of onions will also pass out 
‘and give an unpleasant = to the mk The oils of 




















child, 80 that if you give eith 
is Tikély to take the breast readily, and the 

“applied to the mother’s nipple by increased suction om 
child's part will act reflesly as a galactagogue,s0 that oils of d 
and anise often stimulate the secretion of milk. 
Then every now and again we wish to stop the secretion 
milk, and this is effected by a drug which acts on the m 
gland in the same way as it acta upon the salivary glands o 
cutancous glands: atropine or belladonna, As you 
belladonna or its active principle, atropine, has a local 
on various glands as well as upon the eye, and its local 
upon the milk gland is to stop the secretion of milk, Gen 
when you wish to stop the secretion of milk you smear 
breast with extract of belladonna _or_put on a bell 
plaster. Sometimes you cannot stop the secretion of 
entirely, and you wish to relieve the breast, while at the 
time you do not wish the child to goon sucking, You 
also require to relieve the breast in cases where the nipple it 
gore, and where the mother cannot bear the pressure of 
child's lips upon it. Here you have an artificial means 
sucking the milk away, but, a3 you can see, the upper part of © 
the glass is larger than is likely to be filled completely 
the nipple, and so you can withdraw milk from the b 
without exercising much power or any pressure upon th 
anterior part of the nipple itself, The little cup-shaped part 
the vessel is applied over the nipple, and then the 
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simply sucks the tube, and the milk pours out from the nipple 
into the little receptacle below, It is to be remembered that 
there are other things which pass out through the milk as well 
as oil of anise and oil of dill, Various purgatives pass out, and 
various alteratives, Todide of potassium passes out quite 
readily; 80 do sulphate of magnesia ad the purgati re prin- 
ciple of castor oil Sulphate of magnesia ia passing out will 
"probably act as a laxative upon the bowels of the child, but at 
the Same time it-is-not at all unlikely to give rise to gripes. 
Acids also tend to cause griping, so that you are rather careful 
about giving either sulphate of magnesia or acids to a nursing 
mother, Castor oil may be given without doing any harm. It 
will simply relax the child’s bowels, but it will have no other 
disagreeable effect, and even when given directly to the child 
is not likely to cause any griping, 
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LECTURE 30—continued, 
ACTION OF GROUPS OF 





There are two ways of looking at the action of drugs 
is the way we have been following hitherto, which 
taking seriatim the various organs of the body and ¢ 
how their functions in health end disease are modified 
action of drugs upon them, We have considered drags 
from the point of view of the various systems; the 0 
muscular, the circulatory, the respiratory, the digestive, a 
excretory systems, But nearly every drug has other 
and acts not upon one organ or system only, but upon 
together, and unless we look at drugs from both points 
we shall get a one-sided notion of their actions, and we 
be able to use them successfully in practice We 
begin to look at drags from the point of view of i 
drngs or groups of drugs. 

Oxygen Group.—First of all we will take the group of 
Now oxygen is a very ald remedy, and has been used o 
century, but it is only within the last two or three years tl 
has become extensively employed, and the reason is a very: 
one. Some fifteen or twenty years ago Sir Joseph Fayrer 
used it in physiological experiments which we were 
upon the action of snake venom. We found that by ke 
artificial respiration we could prevent the death of the anin 
for a long time,* and since thut time a man who had been 
bitten by a snake has been actually brought round from a o% 
dition of apparent death by the continuous use of a 
respiration. We thought that probably oxygen would be 
in that condition,t but the only way of getting it was in a, 
meter, which Dr. Russell kindly filled for us, Unforti 





* Brunton and Fayrer, Proc, Roy. Soo, 1878, vol. 21, pe 37% 
 sbid., 1874, vol, 22, p. 275. 7 
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however, the supply of oxygen in the gasometer sometimes 
became exhausted in the middle of an experiment, and there 
was no more to be had for a couple of days or 80, So you see 
that the difficulties in the way of using such a remedy clinically 
were too great, and it could not be employed. Of late years it 
has been introduced in a compressed form in steel cylinders, and 
in this way it can be very easily carried about and applied at 
the bedside, In cases where the a&rating surface in the lung is 
very much reduced we may find oxygen of the utmost possible 
service, Sometimes it really acts in a miraculous manner,” 
‘The cases in which it ia_probably of most service aro those of 
yumonia, and especially cases where you wish to tide the 
tient over a few hours, ag, for example, cases where one Tung 
Seren toclear up, and the ake er is beginning to get con- 
fed. Because, in such cases, if you can tide the patient 
“over for a few hours until the lung which was first affected 
has cleared up sufficiently to allow it to aérate the blood, he 
may recover; whereas, if you get both lungs affected at the 
same time to such an extent that the respiratory function 
cannot be carried on, the patient, of course, must die, If, 
however, you can give the patient more oxygen at each inspira- 
tion, you may, notwithstanding the insufficient capacity of the 
lung, aiirate his blood enough to get him round the corner, and 
allow him to recover, In cases of bronchitis it is of less service, 
though there, also, it is sometimes useful. 

Ozone has been sometimes advised in cases of phthisis and in 
cases of purulent infection. It has been said in this latter 
condition to bring down the temperature very rapidly. I have 
tried it in phthisis, but have not found it of any great service. 
It may possibly have some beneficial action, but the action, 
if any, has not been sufficiently yreat to bring ozone into 
very much favour, It is to be remembered that pure ozone 
is a very powerful irritant, and if you make an animal inhale 
ozone in a tolerably concentrated form, it will simply be 
suffocated, for the local irritation to the respiratory passages 
which the ozone produces is so great a8 to cause fatal bronchitis. 





* Brunton and Prickett, Brit, Med, Journ,, Jan. 23rd, 1892, 
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You can readily imagine that if we could give oxygen in 
various forms to the tissues we might get very good results 
We should be uble to destroy numerous small microbes, 
because fresh air is one of the most powerful destructants of 
microbiec life that we know, Now oxygen, although it may be 
carried about in cylinders for use in inhalation, is not so con- 
veniently applied in the gaseous form to any tissues. We have, 
however, a means of giving it in the permanganate of potash, 
which yields up its oxygen very readily to any oxidizable sub- 
stance. This is conveniently carried about in solid form, and 
when dissolved in water forms an antiseptic lotion which is 
used for many purposes, eg., as a lotion to wounds, ax an injeo- 
tion into serous cavities and into mucous cavities. ft 
up its oxygen so readily that it will not only destroy the life 
of microbes, but it will destroy toxins One of the most 
marked examples of this is cobra poison. In the research 
with Sir Joseph Fayrer* which 1 have already referred to, we 
tried the experiment of mixing cobra poison with many other 
substances in order to find something that would destroy its 
virulence. The only new thing we found was chloride of gold. 
and that was simply due to its forming « firm compound with 
the cobra poison which practically destroyed its active powers. 
‘The effect of permanganate of potash was not our discovery. Tk 
was made by Dr. Wynter Blyth, and we simply repeated it, but 
nothing that we tried had the same power to destroy cobra 
poison as permanganate of potash. If you take « little par 
manganate of potash and mix it with cobra venom before 
introducing it, the activity of the venom is quite destroyed. It 
is highly probable that many of you will go out to India, Africa, 
or other countries where snakes abound, and you will be called 
upon to treat snake bites. The plan of treatment whieh I 
should recommend is this. As soon as the bite has oceurred, 
tie something tightly round the member between the bite and 
the heart; then cut out the partif you can, but if this cannot be 





* Brunton and Fayrer, “ Note on the Effect of Various Substances in 
Destroying the Activity of Cobra Polson,” Proc. Roy. Soo, June 20th, 
1978, vol. 27, p. 465, 
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done, enlarge the wound with a penknife, Have with you in 
your waistcoat pocket a amal! phia!l containing permanganate of 
potash in crystals; and rub some into the wound. If this is 
done quickly and thoroughly enough, I think it possible that 
little or no bad result may ensue from the snake bite, but 
success or failure may depend entirely on the rapidity and 
thoroughness of the application. I have tried permanganate of 
potash in the case of a dog bite. When 1 was out in Hydera- 
‘bad on the Chloroform Commission, I tried one day to seize a 
pariah dog in order to chloroform it. These pariah dogs run 
wild all over the city, and as they live upon all sorts of garbage, 
the teeth of the dog might have been buried in carrion just 
before it was brought to us, The risk of infection with patho- 
genic microbes was therefore very great. The dog seized my 
hand and bit almost through it, I knew that he had bitten 
through the palmar fascia, because a little of the fat which lies 
under it came out upon the palm of my hand. I made a 
saturated solution of permanganate of potash, soaked a pointed 
bit of stick in it, stuck the point into the wound, and rubbed it 
well round. Tt caused a good deal of pain, so that T very nearly 
fainted, but the wound healed up by first intention, and I had 
no trouble with it afterwards. If I had not acted as I did I 
should in all probability have got an abscess under the palmar 
fascia and inflammation of the lymphaties,and one never knows 
how far pus may burrow nor what incisions might be required 
to let it out, Thus my personal experience seems to show the 
utility of permanganate of potash in regard to dog bites. Per- 
manganate of potash is also used as a remedy for amenorrhcea, 
not on account of the oxygen, but of the manganese, it contains. 
Another drug coutainiug much oxygen, and which is much used 
is chromic acid. It is a useful caustic, and may be employed 
more especially for sores and ulcers in the tongue. We have it 
in the Hospital Pharmacope:ia; the pigmentum acidi chromici. 
This contains a solution of 10 to 180 grains of the acid, the 
strength being varied according to the nature of the ulcer to 
which it is to be applied, and it has the power in many cases of 
healing up ulcers of the tongue, which do not yield to ordinary 
treatment, 





it, web fre to the inset having previously closed 
windows, and leave the room for a couple of ioe or 
sulphur fumes have penetrated everywhere, Do 

put the water underneath the burning sulphur, 

wise it might fall, set fire to the floor, and the house m 
burnt down. We have sulphurous acid in the a 
in the form of a solution, and this may be applied _ 
for various skin diseases in which parasitic 
present, or it may be used as a gangle to the throat a 
remedy in cases of gastric disease accompanied by 


depending upon fermentation in the stomach su 0 
sometimes acts like magic, I have seen cases of vomiting 
had gone on for wooks arrested by one dose of a drachm of 
snlphurous acid of the Pharmacopmia freely diluty 
water, You do not often get it to act so mipidly a5 this 
after two or three doses you am generally able to 
vomiting, ‘The drug destruys the organisms, stops 
tion, and gets rid of the irritation in the 



















Semen eee in various pa 
I tried both such an ointment and a aolution of sulphuretted 
hydrogen in favus in 1865, but have never published an 
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to any living organism, especially to low organisms, seems to 
‘be taken up by the protoplasm and then to combine either 
with hydrogen or with oxygen, and yield the products of its 
union, H,S or SO, What occurs in the low organisms occurs 
also in the higher, If you take some sulphur two or three 
times a day you will find that it is absorbed from the stomach 
and intestine probably in the form of sulphide; it is carried 
by the blood, passes to the skin, and is there excreted in 
the form either of sulphides or of sulphuretted hydrogen, so 
that any silver carried about the patient's body, coins, watches, 
or bangles, becomes blackened by its action. Oddly enough, 
sulphur is absorbed also from the skin. At one time I did not 
believe this, but T had a patient who was suffering from rheu- 
matism, and she put sulphur on her stockings and wore them 
all night, This was absorbed and passed out by the skin so as 
to blacken her bangles. Sulphur is a substance which is taken 
up and excreted by living organisms generally, and if it he 
put on various fungi they do the same: they take it up and then 
excrete it; but what happens to them is this: the sulphur is 
transformed by them into sulphuretted hydrogen and sulphurous 
acid, and these products are fatal to the fungi. So in cases 
where a fungus is doing harm, as in the case of the vine disease 
of Italy, powdered sulphur is dusted all over the vine; the fungus 
takes up the sulphur and forms sulphuretted hydrogen and 
sulphurous acid, which are fatal to the fungus iteelf. Before 
the introduction of antitoxin sulphur was used as a powder to 
the throat in cases of diphtheria, and there it seemed to have a 
similar action to what it has in the vine disease, and J have 
seen very good results from ite insufflation. It is also used a3 a 
remedy in various skin diseases, for which it ia both given 
internally and used externally, 





‘At the end of the Inst lecture we were discusting the action 

of sulphur, and I said that sulphur when applied externally 
was useful as a destructive agent to small organisms, both 

soak and vegetable: It may be used in order to de 

Bc cn eee 

employed in order to destroy the or 

give rise to scabies or itch, § 

and it seems to have a 










by filling up their spirucles or breathing pores. 
When ee internally, ae acts first of all as 


what al and akawial more Soquel than tae 
is, therefore, used a3 a laxative especially Mantes) 
pain oe sea about the anus, as in c: 0 





‘of a little of the 


which is supposed elegan 
or it may be used in the form of lozenges, two or 


being frequently sufficient to cause regular easy 
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bowels, Sulphur is absorbed both from the skin and from the 
mucous membranes ; by the blood it is carried to all the tissues, 
and so acts as an alterative; it is eliminated both by the skin 
and by the lungs It is very cases of gout and in 
rheumatism, and is frequently employed in the fo ator 
‘sulphur waters. You know that the Chelsea Hospital used to 
be a refuge for old soldiers, and those who had seen much 
service were frequently afflicted with chronic rheumatism. 
The joints became sore, stiff, and painful, so that the old 
veterans could hardly move, and the Hospital used to keep in 
stock a confection which was found to be of great use to the old 
fellows. In our Hospital Pharmacopeia we have a compound 
confection® of sulphur which is an imitation of this medicine, 
The active ingredients of this confection are sulphur and 
ty in cases of old chronic 












guaiacum, and it is a very usefal rem 
rheumatic affections of the joints. 
The sulphur waters that are the greatest favourites in the 
treatment of gout and rheumatism are at Harrogate, Moffat, and 
Strathpeffer, in this country, and abroad Aix-les-Bains, Aix-la- 
Chapelle, and several baths in the Pyrenecs, Cautercts, Vernet- 
les-Bains, Bagniéres de Luchon, Bagniéres de Bigorre, Amélie 
Jes-Bains, and some others. These are all available in summer, 
but as a rule the choice of sulphur waters for our patients is 
limited. In our own country we liave the three I have 
mentioned, and in France we have Aix-les-Bains. Aix-la- 
Chapelle is equally good, but at the latter place a number of 
patients are treated for syphilis, and along with the administra~ 
tion of the waters inunction cures are there employed. This 
has become 80 widely known amongst the general public that 
many patients suffering from rheumatism, to whom the waters 








* Confectio Sulphuris Co. 
{iitarit of isha grin} = eee Sulphuris, St BH. 
‘Treacle, to § an ounce armacoperia, $ an ounce. 
‘Guaiscum resin in powder, 80 grains. 

Rhubarb root in powder, 40 graina 
Nutmeg in powder, 40 grains, 


dreacle by weight, to 1 ounce. 
Dose 2 to 4 teagpoonfuls, 
2P 


stay at Helouan and have the baths or live in Cairo: 
and out daily for them, 

There are three places in the Pyrenees where 
in the winter, but there again the same o 
English people are not to be found. These are 
Bigorre, Améliv-les-Bains, and Vernet-les-Bains, V 
place that is very little known; it was bought by 
Portuguese finaneier Count Burnay, better known 
large quantity of port wine which he put upon the marl 
years ago. He bought up this place and converted it ir 
very good watering-place, taking great care with reg 
hotels and sanitary arrangements, so that it offers | 
tage of being a very clean place, and so is suited in 
English ideas. Its disadvantage is that few people go | 
and so it is rather dull, 

Charcoal—We way now pass on from sulphur to 
Charvoal is an exceedingly useful remedy in eases 
Tt is usually given in the form of charcoal powder, ¢ 
or lozenges, I think it is probably more efficacious | 
it in the form of powder. It is somewhat di: 

but the difficulty may be got over by putting the 0 
cachet. It may be administered alone or slong 
How it acts one really does not know, but at all. 
very frequently serves to give reliof to a patient 
from dyspepsia, especially when this is associated | 
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amount of, flatulence. Both vegetable and animal charcoal are 
frequently employed Yor decolorising, especially animal charcoal. 
It removes the colouring matter from alkaloids, and so it is used 
to bleach them, but in the process of bleaching a large quantity 
of the alkaloid itself sticks to the charcoal and is carried down, 
#0 a good deal is lost. In bleaching quinine, for example, 
some of the alkaloid is lost, and the price of the bleached article 
is consequently higher. Charcoal _has_been given internally 
in cases of poisoning by alkaloida, on account of its power of 
‘carrying them down, and it is administered in large quantities, 
generally by the tablespoontél. Charcoal as the power also of 
“absorbing oxygerand-giving-it off again, so that it has been 
employed as a disinfectant and deodoriser, For example, when 
mixed with decomposing meat it completely destroys the 
~glfiuyia-and-prevents any harm arising. It has beeti tsed in the 
form of a respirator for pzople who are obliged to go into places 
where disagreeable odours occur, as in sewers, dnd so on, and it 
is said to be useful in this form. 

Halogen Group—We come now to a very important group, 
viz. the halogens: chlorine, bromine, and iodine. These have all 
@ remarkable affinity for hydrogen, which they take up very 
readily, so that they split up water under the influence of 
light, taking up hydrogen and setting oxygen free. On account 
of this property, chlorine has a bleaching power, and is 
frequently used for this purpose. It is supposed that it does 
not bleach directly by combining with the colouring matter, but 
indirectly by decomposing water and setting free oxygen, which 
destroys the colour. For if a piece of colonred msterial be 
exposed to chlorine the chlorine will not bleach so long as 
both it and the material are quite dry, but as soon as water is 
present it, becomes decomposed, yielding oxygen, and the bleach- 
ing process commences at once. Iodine and bromine cannot be 
used for bleaching, because they have such staining powers of 
their own. They all have the power of destroying low 
organisms, and they can all be used as disinfectants. Chlorine 
is sometimes employed for this purpose in gaseous form, but it 
is not so good sa sulphurous acid. It is sometimes used in 
sick-rooms, and you will sometimes see saucers of chloride of 
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Horpital Pharmacopeia a wash containing chlorine, ¥ 
sometimes used, and which is made in a somewhat 
manner from that in the British Pharmacopwia. In 
Pharmacopmia the chlorine water is made simply by 
water with chlorine in solution, bah inihe cea e ha 


Fragrot pti chipeina water ian the British Pharmacopocia 
‘one, because it can be made up at any dispensary 

doctor who has a practice in the country ; whereas the 
Pharmacopoeia method is a troublesome one, and involves 
certain amount of sos and the expenditure of mor 


d Sie oes ar vee oe a 
‘be present, as wll aa in cases of diph he 


or of chlorinated soda, in which the 

combination with the lime or with the soda. It may 
placed by carbonic acid, or still more quickly by mi a 
‘These solutions of chlorinated Hime and chlorinated — 

be used to disinfect bed-linen or clothing, closets, or 
For these purposes chlorinated lime is chiefly used, ; 
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in doses of 10 or 20 minims, although their use internally is 
somewhat doubtful. 

Bromine.—Bromine is also a disinfectant, but, on account of 
ite disagreeable smell, is hardly ever used. Ite chief employ- 
ment is im the form of the bromides either 5 
fodtum, or ammonium. 1 must mention now the gene 
‘Wetions of Those three bases. Sodium is more or less indifferent ; 
potash is somewhat depressent; ammonium is somewhat stimu- 
lant; so that we get different results from the bromine according 
as it is combined with those three different bases. The effect 
of a bromide is that of a nervine sedative; it lessens the activity 
of the nervous system, tends to preveilt excessive irritability, 
id more especially tends to prevent that irritability which 
shows itself in epileptic convulsions. It may be used, how- 
ever, in order to lessen nervous excitability of ulmost all kinds. 
For example, it is very much used asa hypnotic; it does not 
force sleep, like opium, but it tends to indace sleep. ‘There are 
many cases where people cannot get to sleep, and whenever 
they Iny their heads down upon the pillow all sorta of dis- 
agreeable thoughts and ideas flow through their minds. In 
such cases bromide of potassium is often a most useful hypnotic, 
It is used also to lessen the irritability which shows itself in 
explosions of bad temper, and it isa most useful thing some- 
times to lessen worry. The chances are that some of you will 
suffer ‘@ good deal from worry in your practice, because, how- 
ever careful a man may be about his patients, every now and 
again he is troubled with the feeling that if he had only done 
something else he might have saved a patient who has died, 
and not unfrequently he blames himself for the misfortunes of 
his patients when they are really due tono fault of his and could 
not be averted by any human pawer, This worry is all the 
more likely to take effect if a man is run down, and in such 
eases the simple administration of 20 or 30 grains of bromide 
‘of potassium, especially if combined either with a little bicarbo- 
nate of potash or with a little salicylate of soda, will often give 
‘reat relief, so that after twenty minutes or so the man is 
better: he feels as if he had slept over the worry, recognises the 
uselessness of it, puts it on one side, and begins to work av 





‘cide gilt goto aleep, CORN Gaunt Le down agai al 

and if the headache does not pass off, then a second dose ma 

be given in o quarter of an hour orso. This may be 

two or threo times if necessary, and the chances are that the 
patient will then have a comfortable day, instead of being 
prostrated by continuous pain. This medicine sometimes cures 
patients almost entirely of nervous headache. Ido not know 
that I have had so much gratitude expressed by patients about 
any other remedy ; they have been simply delighted at 

telief so rapidly. I have said the dose may be repeated up to 

three times. Well, this seems rather a large dose, because it 
really means 90 grains of bromide of potassium and 45 of salj- 
cylate of soda, but it is unnecessary to push the remedies te 
such an extent unless the patient ie very bad. 

In nervous irritability of all kinds you will find bromide of 
potassium a useful remedy. You will be asked whether there 
are no bad resulta to be feared from a continued use of it, Pe 
have never seen any bad results. It may be used to such an 
extent that the patient becomes so droway that he can 
hold his head up, and yet when you stop the administration you 
do not find any bad cffcots, At any. you 
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obtained aes a mixture of the bromides of potassium, sodium, 
andammonium—L0 grains of each. As a rule, in cases of epilepsy 

10 grains either of a single bromide or of mixed bromides three — 
nets Ost ee eee ae 
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prolonged sickness, may take bromide of potassium during 
the whole journey without any bad result being 
after they reach the shore. The only disadvantage T know 
from bromide besides its soporific effect, which makes 
sometimes drowsy during the day when they want to be busy, 
is that it tends to bring out a crop of pustules upon the skin. 
It is said that this may be avoided to a considerable extent by 
mixing with the bromide a few drops of liquor arsonicalis, 
usually one drop to every 10 grains of the bromide. 
Jodine—Todine has a strong antiseptic power, but is rarely 
used for this I have seen it used in order to destroy 
organisms about the root of the teeth, and a mixture contain- 


ing tineture of iodine and of glycerife of tannin simply painted 
on He: Cul i item "ek Usefilm dn eneet ot 
vonsillitia. Iodine is chiefly used externally as an irritant, 
great advantage being that we are able to graduate the intensity 
of ite action so exactly. It is applied as a paint to enlarged 
joints, to enlarged sititis nd ss 6 connter eee 0 
inflammation of the lungs, commencing congo 

leasen the adhesions remaining after pleurisy or | 

The usual rule is to paint on either the 

or the liniment as often as the skin will 

frequently a delicate ekin will not stand the 

than once ; so that if you are using the 
counter-irritant in cases of commencing phi 
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apply it to the skin over one fourth of the consolidated at 
day, over the second fourth on the next, over the thind 
en the third day, and over the remaining fonrth on the 
day, and on the fifth day begin again and go over the 
ground. 

When taken internally, iodine is a powerful irritant, 
rarely used internally in its pure form, and is generally 
in the form of iodide of potassium. Tt has been sup 
however, that iodine acts better when administered in th 
form than in that of a salt; so that it is sometimes 
inte-nally in the form of liquor iodi or tinotura iodi in do 
5 to 10 minims It his heen used for the purpose oF che 
Vomiting, and to rélieve pain ond swelling and stile 


cases of chronic rheumatism. Todide of potassium when 
Takerualy bas « powoeful action‘ upon nia 
salivary glands, where it is exereted, and acts as a sinlos 
Tt passes to the mucous membrane of the nose, so that the 
tends to run profusely, and patients taking the drug will 
“fell you that they have had a cold ever since they saw 
Tast, which means that the iodide of potassium you have , 
them is being excreted by the nasal mucous membran 
remember a very interesting case of a man who was suff 
from syphilitic nodes on the tibia. He had been taking i 
of potassium for not less than three years in doses of 5 g 
three times a day with little effect, and the pains at night 
80 great as to interfere much with his sleeping I at 
increased the dose to 10 and then to 15 grains, and in a 
weeks the nodes had almost completely disappeared. Tn 
case the doctor who had previously seen him had employed 
right remedy, but did not get the desired result because the 
was insufficient. It is supposed that the secretions from ¢ 
mucous membranes are affected in like manner; so that m) 
from the throat, trachea, and bronchi becomes thinner, an 
expoctorated more easily. Very probably also the mucus { 
the digestive passages and from the genito-urinary passage 
affected, but the iodide of potassium is not used for its] 
action upon the stomach. There is one point about it that 
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require to pay attention to, viz., that free iodine is much more 
irritant than iodide of potassium. If you give impure le 
of potassium cont iodate it becomes decomposed by the 
acid of the gastric juice, free todmne being T [iherated, which 
‘Tikely to irritate the stomach. This may happen even with 
small or ederate doses, though not so much as if you were 
giving large doses, when great irritation of the stomach may be 
produced, leading to weakness, nausea, and vomiting. The 
reason of this is that if the pure iodide be mixed with an acid 
you get only hydriodic acid liberated; but if you have a mix- 
ture of iodide and iodate a reaction takes place between the 
hydriodie acid and the iodate, with liberation of free iodine, 
which may cause severe gastro-enteritis. 

As an alterative, iodine is used for its effect upon rheu- 
matic tissues, rheumatic swellings, and rhenmatic pains in 
nerves, and also for its curious power of relieving the lesions 
‘of tertiary syphilis. Tt has the power also of eliminating lead 
and mercury from the tissues. It frees them from their com- 
pounds with albumin in the tissues, and allows them to puss 
into the blood, and then they become eliminated by the various 
excretory channels. In some cases of tertiary syphilis iodide 
‘of potassium has been employed with but little result, and 
Then it has sometimes been found that_mereury had not been 
Hiven previovsly, In such cases we frequently employ a mix- 
ture of mercury with iodide of potassium, and we have in the 
Hospital Pharmacopeia a draught which is very often given: 
Haustus Hydrargyri Perchloridi cum Potassii Todido. This 
contains 5 grains of iodide of potassium along with 7,th of a 
grain of perchloride of mercury. Now, althouzh perchloride of 
Mercury is put in, the draught does not really contain it, It 
contains periodide of mercury dissolved in excess of iodide of 
potassium. ‘The dose of iodide of potassium is for certain 
diseases a small one. If you wish to get increased secretion 
from the mucous membranes, for example, from the nose or 
from the truchea, you give it in small doses, from half a grain 
to about 2 grains, Where you wish to obtain its alterative 


results in rheumatism, you generally give 1b in O-grain dosesy 


but in cases of syphilis you sometimes have to give it in much 
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matter with his patient he prescribes iodide of potassium ; so 
that as a sort of general rule in cases where you do not know 
what to give you are very likely to give, and often with good 
result, iodide of potassium, 

I should mention that iodine has the power of lessening 
glandular structures, and has been given internally, as well as 
applied externally, in cases of enlarged glands, It is eaid that 
when given in very large doses it has the power of causing 
atrophy even of healthy glands, such as the testicles and mamme, 
but such atrophy is of very rare occurrence indeed, although 
eases have been recorded in which it actually seems to have 
happened. 

Acips—-We may pass on now to the acids, and we have two 

‘Supe of acids, viz, the inorganic and the organic. The chief 
igi acids are hydrochloric, saipbeela eya phos- 
phoric; the chief organic are acetic, tartaric, and citric All 


these acids are refrigerant and sialagogue, as I have already 








said (p. 375). In addition to this, each acid has « special action 
of its own, hydrochloric being chiefly used for its action on the 
stomach, sulphuric on the intestine, nitric on the liver, and 
phosphoric acid on the urine, 

They ull tend to neutralise any free alkali that may be 
present in the skin or in the stomach or intestines, and to 
convert these alkalies into neutral salts. The neutral salts thus 
formed will have distinct actions of their own, different both 
from the original free alkali and from the acid. 

Hydrochloric Acid —Wydrochloric acid is given either imme- 
diately before or just after meals in order to aid digestion. It 
35 frequently given before meals in cases of acid dj sia, with 
the idea that it lessens the production of acid, either by pre- 
venting the stomach from secreting such acid gastric juice as it 
otherwise does, or because hydrochloric acid when thus given 
tends to destroy any small organisms, which after the meal had 
‘been taken would cause fermentation with evolution of gas and 
formation of acid. 





‘Sulphurie Acid —Sulphuric acid is chiefly employed in casee 
of diarrh in hemoptysia_ It seems more especially 


to be useful in the diarrhoea that so frequeutly comes on in 
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of magnesia as a purgative, and it is not completely evacuated, 
it is very likely indeed you will find that the patient tells you 
afterwards that he is passing wind that has a disagrocable 
smell. The reason of this is that the sulphates undergo reduc- 
tion in the intestine, and you get sulphuretted hydrogen 
formed ; but it is quite likely, I think, that this reduction of the 
sulphates to sulphides is of great utility in many cases of 
digordered digestion and disordered tissue change generally, 
For sulphate of magnesia and sulphate of soda probably have a 
considerable effect upon the tissues in addition to that which 
they have upon the intestine, because by their decomposition 
sulphides are formed, and sulphuretted hydrogen is set free, 80 
that a good deal of sulphur will probably be absorbed, and thus a 


beneficial effect upon the tissue change will be obtained. i 
fo tiny eb ln, tin 
on ‘you will generally find directions not only how 


to feather your oar, but also how to treat boils, for rowing men 
are very apt to get boils, not singly, but in crops. The great 
remedy recommended in some of these books is_sulphato of 
magnesia, and its usefulness is ib) 
a TT aie Mote non 

‘arlaric, Acids.—Acetic, tartaric, and citric 
acids differ from those which I have just mentioned inas- 
much as, though they are direct, they are not indirect acida ; 
they neutralise acid in the stomach, but they do not render the 
urine acid, and if you give acetic, citric, or tartaric ncids along 
with an alkaline base they tend to render the urine alkaline, 
for these organic acide, when given in combination with « base, 
undergo combustion in the body, and are converted into car- 
bonic acid, and pass out in the urine as carbonates. Their 
muin use is as thirst quenchers, but acetic acid, when applied 
to the skin, tends to lessen irritation and itching, and it is 
frequently vsed as @ lotion to lessen irritation. It is used also 
as x cooling application to the head in fevers or in headache. 
Tartaric acid ig not much used by itwelf, excepting to quench 
thirst, and then it ia more generally employed in the form of acid 
tartrate of potash. Citric acid appears to have a use boyond 
that of the others, inasmuch as citrate of calcium and oxalate of 


that must be remembered. Tes euch an 
drug that we have no song apa aid nth 





must recollect the dose, because an overdose 

death Wiel given concenta 
~alinost Tike Lightning, The effect is 80 e3 
man or animal poisoned by it dies as if 
ning. ‘He falls without motion or sensation, 







mended, You are told to give the freshly preci 
of iron with some magnesia, but this is of 
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little use, because long before anybody has reached the bottles 
containing it, even although they are quite handy, the patient 
will be dead) The great remedy to use is artificial respira- 
tion, and cold affusion has also been recommended. Cold 
“uffusion is of comparatively little use, but if you can keep up 
artificial respiration for a sufficient length of time it is very 
likely you will get your patient round. A curious story 
appeared in a paper a little while ago about a dog which was a 
great favourite of its owners. It had become ill, and they 
wanted to kill it quickly by giving some prussic acid, A big 
dose was given, and the animal apparently fell quite dead. It 
‘was thrown out upon the dung-heap. A small boy being very” 
anxious to possess the dog's tail, which was a magnificent one, 
took a knife and tried to cnt the tail off In the middle of the 
operation the supposed dead dog got up and ran away. Pro- 
bably the stimulation of the operation cansed a deep inspiratory 
effort, which brought the animal round. 

Borie acid may be not only used as an antiseptic, but 
also, like hydrocyanic acid, to lessen itching, and it is fre- 
quently employed as a remed_ especially to the vulva and 
vagina, in order to lessen excessive accretion or irritation in 
those parte, 

ALKALIES.— We come now toalkalies. They are divided into 
two groups; the volatile and the fixed. The volatile alkali is 

mmonia, and the fixed alkalies are soda, potash, andlithia To 

sé we may add also magnesia, for, though it belongs to a 
different chemical group, it agrees with them to a great extent 
in its physiological properties, They all have the power of come 
Vining with acids and forming salta. Alkalies, when applied to 
the skin, act as powerful irritants, Ammonia does not destroy 
the epidermis, which, therefore, remains, forming @ cover to the 
true skin, but the ammonia penetrating through it acts upon 
the dermis, causing effusion of fluid and the formation of a.bleb, 
Tt may be used as a vesicant in.a very simple way: by cutting 
t or of blotting paper rather smaller than the 

ish to produce, soaking this in liquor am= 
and_covering. with a watch. 
you see a little ring of red 

















alkali until you get the eschar to the: 
you must remember that, although when yor 
the part you destroy ia nearly the same as. 


of its own action by making an insolable 
minous tissues and forming with them a re 
which the acid does not penetrate. In the case: 
dg nothing to neutralise their action, and it extend 


gett power 

the fortn of sal volatile, and one great advantage 
‘or whisky, or other forms of alcohol, is that you 
‘to get a habit formed by its administration as a 
taken in too large quantity, it tends to cause nausea and 
ing. It does this much more quickly than gp " 
forms bar to its own too extensive use, It is 
ployed as a stimulant in fainting, or when the p 
small or weak. In cases of poisoning by poisons « 
may give carbonate of ammonia as an emetic, in 
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to produce vomiting, but to bring about stimulation of cireula- 
tion, and it is often used for this purpose. Tn cases of bronchitis, 
where the patient's bronchial tubes are choked with mucus, and 
where you do not wish to give such drugs as antimony or ipe- 
eacuanha, for fear of depressing the already weakened heatt, 
you generally Jhoose 20 or 30 grains of carbonate of ammonia 
az being a powerful emetic and, at the same time, a stimulant, 
The carbonates of potash and soda are frequently employed for 
their antacid action upon the stomach When given in small 


‘ 


doses before meuls, they tend to cause stimulation of secretion, . 


and thus to increase both the appetite and the digestive power: 
In the Hospital Pharmacopaia we have the Haustus Calumbe 
Alkalinus* and the Haustus Gentiane cum Rheo Alkalinus,t 
both of which have a small quantity of bicarbonate of soda, 
and both of which are amongst the most useful remedies we 
have for indigestion. These ought to be given about twenty 
minutes before meals, When given after moals, potash aud 
soda are generally used for a different purpose, viz, in order to 
neutralise any acid that may be present in the stomach. By 
this means you are frequently able to relieve a patient con- 
‘siderably from the feeling of acidity, or so-called heartburn, and 
also to arrest the pain which comes on in cases of ulcer either 
of the stomach or of the duodenum, Jn such cases you must 
give the drug in larger doses, half a drachm or even a drachm 
of the bicarbonate of soda freely diluted with water, Although 
this relieves the pain, one does not know exactly what effect 
potash or soda may have upon an ulcer in the stomach or 
duodenum. In one case, where I was called in on account of 





* Formula for Haustus Calumbe Alkalinus j— 
Sodii bicarbonatin, gr. x. 
Tincture calumbe, 
Tincture anrautiy ME 
‘Aque chloroformi, ad 3 
+ Formula for Haustus Gentian cum Rheo:— 
Sodii bicarbonatis, gr. x. 
Tinct. gentianw vo., mxxx. 
Infuai rhei, 3a 
Spiritus chloroformi, Mx. 
Aa. menth, piperites, ad $f 
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duodenal ulcer with excessive pain, I advised the administn- 
tion of bicarbonate of soda. This immediately relieved the 
pain, but a few days afterwards hemorrhage came on, and thea 
it occurred to me that it was just possible that the bicarbonate 
of soda might have rendered the tissues in the base of the ulcer 
more flabby and more feeble, and that the vessel might have 
given way in consequence. In order to avoid anything of that 
sort, Iam now in the habit of giving along with the bicar- 


bonate of soda a certain amount of lime, et any 
cofening_afeet, ‘for example, a teaspoontul of Dicarbotiate of 
soda dissolved in a tumblerful of lime-water. 





LECTURE 32, 


‘Carbonates and bicarbonates of the alkalies and alkaline earths— Line. 
water—Acetates—Citrates—Tartratee—Neutral salts —Chlorides— 


Sulphates—Phosphates—Lithia—Magnesia—Ziue group—Sulphates 
of zine, copper, aluminium—Nitrate of silver—Astringents—Mer- 


eury—Antiseptic—Alterative—Cholagogue purgative—In syphilis— 
‘Mercurialism—Mercuric tremors—Lead. 


GENTLEMEN, 

At the end of the last lecture we were discussing the action 
of carbonates and bicarbonates, and I mentioned that ammonia 
was a powerful stimulant, and that caustic ammonia or carbo- 
nate of ammonia might both be used as stimulants, externally 
by inhalation and internally by means of the stomach. The 
bicarbonate of soda is a useful adjunct in the treatment of 

psia, stimulating secretion of gastric juice when given in 
small quantities before meals and lessening the pain which 
occurs from irritation of the stomach by the presence of acids, 
particularly if the acid be in large quantity, or if the stomach 
be ulcerated. 

Now there are certain differences in the local action of some 
of those carbonates and bicarbonates. Bicarbonate of soda is, 
as I have mentioned, chiefly used for its local action upon the 
stomach ; bicarbonate of potash and bicarbonate of lithia are 
more used for their general action as alteratives, modifying 
tissue change, especially in gouty patients. Magnesia and its 
carbonates are used both as local antacids to Tessen pain in the 
stomach and also to produce a slight lnxative effect in the 
intestines. Lime in ite caustic form is comparatively little used, 
although formerly a paste consisting of lime and caustic potash 
‘was frequently employed as an escharotic; but lime in dilute 
solution is very commonly used in the form of lime-water. This 
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macopeia, Tn the Hospital Pharrmcopain Tnseed 


old-fashioned remedy called carron oil, I aay mayo 
you have read Marryat’s novels in which he 
nades, a kind of short gun carrying a ty bl wh 
much used in the navy a century ago, These 

name from Carron, a small town in Scotland, 
cast. They were made of cast iron, and in 
workmen were naturally exposed to sparks from 
metal, flying up as it was poured from the melting 
the mould in which the gun was cast. The common 
which the men employed was a mixture ot aeced ol aad 
water, and this used to be known under the 

vil, Which is very much the same as the linimentum 
the Pharmacopoia. Iam inclined to think that the 
with the linseed oil is even better than the mixture 
the olive oil, and this is sometimes employed atill as = 
remedy for_burns or in salar where there is considerable 
irritation of the skin or where epidermis from any cause 
is removed, and where the dermis thus denuded ia exposed 


to considerable irritation. Lime-water_is 
xed wil in_order to_preventiait from ‘ating ion 
jn heavy curds in the cy especially in cases 
patients are put entirely upon a milk diet, You will motice 
in the wards that sometimes one gives lime-water and some 
times one gives soda-water along with the mills im cases 
of typhoid fever. The object in both cases is the same: 
wish to make the milk fall in small curds and 5 be 
digested; but if there i= any tendency to darren BS 
govealy is in typhoid, the Iime-water is eS re 
as sometimes 1s vase, that thi 


ae then soda-water is preferable. One o of fon 
water is that the carbonic acid whick= is sven 
although useful in one respect, viz,, them i keevs 
further apart from one another, and t-=°* 
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easily digested, sometimes gives rise. to very uncomfortable 
@atus. In a case of this sort, if there is still a tendency to 

_ constipation, you may employ simply water rendered slightly 
alkaline by means of bicarbonate of soda without using the 
airated water which is generally employed. 

Alkaline Salts of Vegetable Acids—The salts of these bases 
with vegetable acids, especially acetic, tartaric, and citric acids, 
are useful remedies. These salts of ammonia are converted 
into urea in the body, and are excreted as such, but the acetate 
of ammonia is an important remedy in all febrile disease, and, 
to a smaller extent, the citrate aleo, The acetate is one 
of the oldest of our drugs, and is one which has held its 
place for centuries. It has the effect of increasing dia- 
phoresis and of acting as a slight antipyretic. It has not 
auch a power to depress the temperature as some of the newer 
drugs, but for that very reason it is sometimes safer, and so 
acetate of ammonia or citrate of ammonia is very largely 
employed either alone or in combination with spirit of nitrous 
ether as an antipyretic. Acetate of ammonia acts chiefly on 
the skin as a diaphoretic, acetate of potash rather on the 
kidneys a3 adiuretic. Acetate of potash is used as a diuretic, 
more especially in cases of chronie kidney disease, where it is 
frequently combined with acetate of iron. The acetates of the 
other alkalies are very sparingly used. Tartrate of potash is 
often used in place of the acetate as a diuretic, The acid 
tartrate of potash has a double action: in“small quantities it is 
absorbed and acts as a diuretic and as an indirect antacid, 
rendering the urine alkaline; but in large doses it has not this 
effect, and then acts as a hydragogue cathartic. It is generally 
employed in conjunction with some vegetable cathartic which 
stimulates peristaltic movements of the bowels; so that the 
large fluid excretion produced by the acid tartrate of potash 
may be quickly evacuated, and may not be re-absorbed. In the 
form of compound jalap powder the acid tartrate of potash 
is much employed, and you will remember that it forms also an 
ingredient in the very common purgative sulphur and treacle 
as it used to be called, or confectio sulphuris as it is termed 
in the present Pharmacopoeia, 


from the liver; but in cases of 
Jiver, where you are quite certain that 
gestion, und where there may even be 


the deep depression of spirits that frequen tp 
people may disappear. It has, however, a 
urinary taste, which is rather hard to cover, and 
object very strongly to it, The best way of d 

is by the liquid extract of liquorice or else by 
saccharine, which, I think, best covers its taste, 
the elixir added to about 10 grains of chloride of 
perhaps, the best way of administering it, altho 
do not dislike the mixture with liquorice. Chi 
is naturally a very important remedy, because 
important article of food. There are a number 
will not drink; they are not thirsty, they say, 
sequence is, their urine becomes excessit 

that without the presence of any abnormal o 

find it running up to 1,030, whereas it ought to 
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You advise them to drink, but your advice is of no sort of use 
However, you can sometimes effect your purpose by telling them 
that they had better eat more salt with their food, and the 
natural consequence of this is that they drink more water after- 
wards. There is a story about a physician whom I know which 
is so good that I think I had better tell it you now, lest I forget 
it later. He was consulted one day by a patient who had 
smoked to excess. This patient had consulted many other 
doctors, and they all said, “You smoke far too much; you 
must stop smoking,” This last physician, who lives in Dublin, 
said, “Oh dear, no, my dear sir, there is no sort of necessity for 
your stopping smoking at all I don't want to interfere with 
your smoking ; smoke as much as you like and any tobacco you 
like, but T want you to smoke a particular kind of pipe You 
must not smoke cigarettes nor cigars, nor short. pipes of any 
kind, neither briar-root nor meerschaum, but you must 
invariably smoke a long churchwarden pipe.” The patient 
was delighted. He thought the doctor was the first sensible 
man he had ever consulted, and felt sure that he thoroughly 
understood his case. He went away, and was not secn again 
for nearly a year, when he came back again and said, “ Ob, 
doctor, I am ever so rauch better; in fact, I am perfectly well 
now. But, do you know, I found I couldn't smoke a long 
ehurchwarden in the street or when I was taking a walk in 
the country ; in fact, the only time I could smoke at all was at 
night” “Precisely,” said the doctor. He had gained his 
object without interfering at all with what the patient thought 
was his necessary occupation of smoking a pipe. In the same 
way that this doctor got round the patient who smoked too 
much you can sometimes get round patients who drink too 
little water. If you advise them to drink more water they say, 
“Oh, doctor, but I cannot ;” but if you tell them to take more 
salt with their food, they will do so and drink more water 
afterwards, because it will make them thirsty. In this way they 
flush out their tissues, and improve very greatly. 

Chloride of calcium has an action of very great importance. 
I showed you the effect of calcium upon the cougulation of the 
blood, and you noticed that when calcium was added to the 
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ingredients in most of the mineral waters so much in vogue ut 
the present day. Another way of giving them is in the 
effervescing form, in which they are more agreeable to take, aud 
I think I have already mentioned that it is advisable to make 
your patient get up before, or immediately after, he takes the 
mineral water, as otherwise it may be absorbed and have very 
little purgative action, Now in certain cases where you wish 
to get a large quantity of fluid evacuated from the body, as in 
eases of extreme dropsy and heart di: 
magnesia Must be given in a different way from the usual one. 
Plexo whaply wih to clear out the intestines, the best 
way to give the sulphate of magnesia orsoda~ts—with-a-targe 
quantity _of _water, and especially “of hot_water, drunk 
immediately after-zising. ‘This generally causes a free evacua- 
tion after breakfast without more bother, but small quantities of 
‘water are apt to cause trouble to the patient, so that he gets a 
good deal of boborygmi, and sometimes of griping, during the 
day without any good evacuation. But in cases where there is 
id in the body, ready to come away iryowr 
he plan is-to-give sulphate of magneste 
“in_as Tittle Thot 3 will dissolve it—hall an ounce of 
sulphate of magnesia in a small quantity of water—and keep 
“the patient on as dry a diet for a day” previously as you 
possibly can. When given in this way it produces a” free 
“evactiation of watery fluid from the intestines, the water 
having been absorbed from the tissues or serous cavities, and 
in this way you get rid to a large extent of the dropsy previously 
present. 

Phosphates—Phosphate of soda hss an action very much 
like sulphate of soda. Its advantage is that it has very little 
taste, and may be easily given, especially to children. Tt may 
be administered in weak chicken-tea or beef-tea instead of 
salt,and they hardly notice the taste of it, It may also be 
given in the effervescing form, and is a favourite remedy with 
gome gouty patienta, who prefer it to the sulphates either of 
soda or of magnesia. 

Phosphate of lime is also an important drug, but it is not 
used to anything like the extent that the others are. The cases 






potash salts on account of its having become 
that potash has a depressent action upon 
those very patients who are so much afraid of 
potassium in the form of iodide of potassium 
quantity of beef-tea, and in that beef-tea 
potush salts than in the medicine to which the 
‘one case they regard it as a stimulant, and in 
depreeeant. Sometimes, when you get 
unreasonably objects to the potash salts, you may 
the objection is completely unfounded, and in th 
he is taking as a stimulant he is getting a lang 
salts than in the medicine he does not 
‘On account of the effect of the calcium and 
the heart, they are now a good deal used in 
and of waters in cases of heart disease, and in 
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Alkalies—I shall just enumerate again shortly the cha- 
mcteristics of the bases. Ammonium is a powerful nervine 
stimulant. Sodium ia more or Tess indifferent, as you would 
Well imugine from the large amount of soda in the body; 
and because the small quantity of soda that is added to 
the body in any medicine that you give is but slight, it 
alters very little the proportion of sodium in the body. 
Potash acts as an alterative, especially in cases of gout and 
theumatism, and has to a certain extent the effect of weaken- 
ing the heart, weakening the muscles, lowering the blood 
pressure, and acting as a diuretic. But the weakening effect 
upon the heart and muscles is only perceptible when large doses 
are employed, and rarely comes into consideration from the 
ordinary medicinal doses. 

Lithia is employed chiefly in cases of gout, in order to render 
the deposits of urates more soluble. The urate of soda forms 
an insoluble salt; the urate of potash is more soluble; the 
urate of lithia is more soluble still, and so lithia is frequently 
preferred to potash in the treatment of gout, although here, as 
you will find if you read the recent researches of Dr. Haig, 
there seems to be a good deal of doubt as to whether lithia 
really does expel uric acid from the body 80 much as potash. 

Alkaline Earths—Mognesia is chiefly serviceable, first of all, 
‘on account of its being sparingly eoluble, so that if you give it 
as an antacid only so much of it is used as is required to neu- 
tralise the acid in the stomach, and you cannot render the 
stomach very much too alkaline by it. Its chief importance 
consists in its salts and in the ease with which some of the 
magnesia is converted into salts in the stomach and intestines, 
and these have always a laxative action. 

Cqleium>eH the other hand, instead of being a laxative, 
is an pt_throughout, an astringent to the skin, to the 
mucous membranes, and to the intestine. It tends to increase 
the cosgulability of the blood, to harden the tissues, and to 
render the heart more powerful and the blood pressure higher, 
You will remember that I told you that one of the secret 
remedies in cases of calculus of the bladder consisted simply of 
pounded egg-shells—carbonate of lime. 
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Ziso Gnovr.—The next group to which we come contains 
aluminium, zine, copper, and silver. Now all of these have « 
powerful astringent action. When mixed with albumin, they 
form a solid congulum ; when applied to the surface of a sore, 
they coagulate the albumin upon the ulcer, and they thus form 
‘@ protective coating under which hesling goes om, At the 
same time, this coating has a tendency to contract, so as to 
exert a little gentle pressure upon the healing surface. This 
surface is, therefore, at the same time protected from external 
violence, and has a little pressure made constantly, but gently, 
uupon it, which tends to prevent the granulations becoming 
exuberant, Healing, therefore, takes place more quickly and 
more thoroughly under the protective coating afforded by the 
coagulated albumin after the application of alum, zine, copper, 
orsilver. Alum is the least powerful of these, silver the most 
powerful. When applied to a mucous membrane the same 
thing takes place as on a wound; the mucous membrane itself 
tends to become harder, and the secretion from it tends to 
become less, Alum, zine, and copper are, therefore, all used 
more or less as injections in cases of inflammation of the 
mucous membranes, They may be employed, for example, in 
the case of the ear, the vagina, or the urethra, and we 
have in our Hospital Pharmacopoia various lotions for in- 
jection both into the vagina and into the urethra, containing 
alum, zinc, and copper.* We had one of sulphate of zinc and 
sulphate of aluminium, which is very much used indeed. The 
sulphate of zinc used is generally in the proportion of 1 or 2 
grains to the ounce, and the aluminium in 6, 10, or more 
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grains to the ounce. A mixed solution of sulphate of zinc 
1 grain and sulphate of aluminium 10 grains to the ounce 
forms a very powerful and useful astringent injection. Alum 
is used largely as a gargle, especially in cases of sore throat. 
Zine may be employed also for the same purpose, but is less 
used, and sulphate of copper still less, because of the disagree- 
able taste that both have—a taste which is not only disagreeable, 
but very persistent. Sulphate of copper and nitrate of silver are 
often used in substance in order to cauterise the fauces where 
there is ulceration, and sometimes where there is no ulceration, 
but where the uvula is long, dependent, and @dematous, This 
is touched with a little nitrate of silver, which causes it to 
contract and lessens the irritation, tickling and cough, or 
retching which the long uvula produces when it drops down 
upon the back of the tongue Internally all these three are 
powerful emetics. Sulphate of zine is frequently used inter- 
nally in 20 or 30-grain doses, sulphate of copper in 10-grain 
doses, as an emetic. Their advantage is that they cause little 
nausea and rapid vomiting, so thet you prefer them to a tartar 
emetic in cases of poisoning where you wish to have the 
stomach rapidly evacuated. The reason why 10-grain doses of 
sulphate of copper are employed, whereas you use 20 grains of 
sulphate of zinc, is that the sulphate of copper if retained is 
more likely to cause irritation and inflammation of the stomach 
than the zine would be. 

Nitrate of Silver —Nitrate of silver when solid also acts as a 
powerful emetic, but it is much more irritant than either of the 
other two, and so is almost never given as an emetic: Now it 
is very likely that you may wish to employ nitrate of silver as 
acaustic to the back of the throat, and there are one or two 
precautions that are requisite. It is very probable that you 
may have to use it in the case of children, Children are some- 
times very difficult to keep quiet, and in their struggles you 
may get a bit of the caustic broken off. The stick of caustic is 
usually clasped in a split tube, the two ends of which are held 
dack by a ring, and occasionally this piece of caustic is allowed 
to project a long way. Now, when you are going to apply it to 
the throat, the first thing you have to do is to see that it 


this would render the nitrate of silver quit 
the salt will convert it inte insoluble ch 


the stick of nitrate of silver at first, yet aft 
rubbed off by the movements of the stomach, a 
‘of nitrate of ailver went all over the stomach, 
it went, and leading to inflammation, which b 


else, not knowing this, should have met with th 
you are called in to help, give the child a lot of 
porridge, which will tend to cover the caustic up, 
may either be evacuated by using an emetic, or it 





Now, what occurs in the stomach in such cases” 
the throat to a less extent every time that you 

silver ; that is to say, you get a little irritation 
tion over the spot where it has been applied, and 


of by lotting the pationt gargle’ the throat with: & 90 
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chloride of sudiam—common salt. By this means you get on 
the surface a thin coagulum of chloride of Helin which, being 
absolutely insoluble, has no taste. 

Astringents—Now all these drugs have also an astringent 
action upon the mucous membrane of the intestinal tube, and 
sulphate of zinc and sulphate of copper may be used also in 
#ases of obstinate chronic diarrhea, J should mention that 
nitrate of silver is sometimes used as @ sedative to the stomach. 
In small doses it appears to lessen irritation, although in lange 
doses it is a powerful irritant, and the usual dose of the nitrate 
of silver is quite small. It is best to give just about th of a 
grain of the nitrate or half a grain of the oxide of silver. One 
precaution is to be observed: oxide of silver is frequently given 
for vomiting, and, if you do not think of it, you are likely to 
combine with it another remedy that is useful for vomiting, viz., 
ereosote. So that quite a natural thing would be to make up a pill 
with oxide of silver and creosote, but if you do this creosote is 
likely to become oxidised at the expense of the oxygen in the 
oxide of silver, and the mixture would then undergo spontaneous 
combustion. Nitrate of silver has been sometimes used as an 
application in chronie dysentery and diarrhoea in the form of 
enema It has been found in cages of dysentery that when a 
weak solution of nitrate of silver has been introduced into the 
‘bowel in the form of an enema, and yet the patient died, post- 
mortem examination has shown that the dysenteric ulcers had 
healed as far up as the enemata had penetrated; so that it is 
natural to conclude that if you were to give a very large enema 
of a weak solution of nitrate of sulphur under very low 
pressure, and repeat it a good many times, the whole of the 
dysenteric ulcers might be healed. It is worth while to 
remember this, because some cases of chronie diarrhea and 
dysentery are most difficult and troublesome to cure, 

After absorption the sulphates of zine, of copper, and nitrate 
of silver all act as nervine tonics, and they are all employed in 
eases of chorea and various other nervous diseases. 

Mrnovny.—The next drug that we come to is mercury, which 
has a very peculiar action indeed. It is found that when 
mercury has been given up toa certain extent it appears to 
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displace lime in the body, and in animals poisoned by mereury 
the kidneys are very often affected; and in the tubules little 
hard concretions are found, which do not consist of mercury, es 
one would expect, but of lime. Mercury is eaid to be an 
alterative. In solution it is perhaps one of the most powerful 
of all disinfectants that we have, and the two forms in which it 
is generally used as a disinfectant are perchloride and periodide. 
Perchloride in the strength of 1 in 2,000 or 1 in 1,000 ts very 
frequently employed to swab out the throat in esses of septic 
sore throat or in diphtheria; and in cases where you cannot get 
the solution far enough down by means of a brush you may 
manage it by means of a spray-prodveer. Mereury may bo 
absorbed from any part of the body, and in almost any propor- 
tion Itis one of the drugs which, when applied externally, are 
absorbed through the skin, and one common way of inducing 
mereurial action is to rub mercurial ointment over = 
surface of the skin. Another way of employing it is to make 
the patient sit on a cane-bottomed chair and put underneath 
him a small vessel in which calomel is contained. Underneath 
this vessel place a spirit lamp,and the calomel, being volatile, is 
converted into vapour, which settles upon the akin of the 
patient. It appears to combine with the sebaceous matter of the 
skin, and is gradually absorbed, so that calomel famigations and 
inunetion are both favourite methods of inducing mercurial 
action. 

When taken into the stomach the soluble preparations of 
meroury act as very powerful irritants. A celebrated French 
chemist was one day lecturing on preparations of mercury, and 
he had close to his hand a tumbler of water and a beaker con= 
taining a solution of perchloride of mereury, While lecturing 
he became thirsty, and without looking he put out his hand, 
took up the wrong glass, and drank off the solution of por- 
chloride of mercury, He at once told the class what he had 
done, sent for several eggs, and drank them off one after the 
other. The result was that the albumin of the eggs formed an 
albuminoid of mercury with the perchloride in the stomach ; 
this was vomited, and the chemist sustained no damage from 
the accident, This is the proper treatment to be employed 
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cases of poisoning by perchloride of mercury or by other soluble 
mercurial salts; and poisoning by these mercurial salts is not 
at all unlikely to occur, because they are much used as disin- 
fectants. I may say that the same treatment holds with other 
soluble metallic compounds, For example, if it had been 
chloride of zine or a strong solution of sulphate of copper, the 
same treatment would have held, and raw egys are about the 
‘Dest antidote that you can employ in such cases. 

Mercury, in the form either of grey powder, of blue pill, or of 
calomel, has a purgative action, but its action aa a simple 
purgative is of no great importance. Ite action, however, as a 
cholagngue purgative is very important indeed, The exact 
modus operandi of the ealta of mereury upon the liver has not 
yet been satisfactorily determined, but in all probability these 
preparations, blue pill, calomel, and grey powder, tend to act 
upon the upper part of the intestine, and especially the duo- 
denum, sweeping the bile quickly out and so preventing ite 
re-absorption. If you give any of them without giving a saline 
purgative in the morning, “to carry them off,” as it is termed, 
they may make your patient very uncomfortable; so, as a 
general rule, when you have given any mercurial preparations 
overnight, you give a saline purgative in the morning, just as 
the patient rises, to carry them off, 

Syphilis —The chief use of mercury internally is, however, as 
a remedy in syphilis. It seems to have the power of destroying 
the syphilitic poison, whether it be the bacilli that give rise to 
syphilis or the products of their life which act as toxins, At 
any rute, it is found that mercury is the remedy for syphilis, 
It is generally employed in the primary stage, that is to say 
when & sore occurs at the point where the virus has been 
inoculated, or in the secondary stage, a few weeks afterwards, 
‘when virus has been absorbed into the system, and the mucous 
metobranes and skin have become affected. It is given, as I have 
before remarked, in the third, or tertiary, stage also in cases 
where it has not been previously administered in the primary or 
secondary stage. But in the tertiary stage, if mercury has been 
previously administered, we find that the iodide of potassium 
is sufficient, without any further administration of mereury. 

2n 


the mercury becomes absorbed. 
Now it is sometimes advisable to push the 
signs of so-called mercurial action appear, and u 






longer than usual, and as if they stuck 
to separate them. Next, the teeth become a 


toeth. When these signs appear, you lessen the d 
tinue the remedy altogether. In the old days 
‘The idea then was that the more the patient wi 
better he would be, and so they went on pushing 
the salivary glands hecame inflamed and swell 
saliva poured in pints from the mouth, It w 
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carried so far that the patient would pass from the mouth 
eleven pints of saliva in the course of the day. If the gums 
and teeth become too painful, you may lessen the local irrita- 
tion in the mouth by giving a gargle containing 10 grains of 
chloride of potash to an ounce of water or rose-water. 

When mercury is taken in other ways, you sometimes get 
diseases caused by its toxic action. The form in which you are 
most likely to meet this effect in St. Bartholomew's Hospital 
is in that of mercurial tremors, because in its neighbourhood, 
at Hatton Garden, there are men who make thermometers and 
Darometers. Tn doing so they bave to boil the mereury in 
them, and from inhulation of the vapour they get mercurial 
tremors. The treatment here is to administer iodide of potas- 
sium, which withdraws the mercury in 4 soluble form from the 
tissues into the blood, and then it is exereted by the emunc- 
tories, chiefly by the kidneys, Another form is mercurial 
cachexia, in which the patients get wan and ill without any 
apparent cause, and they euffer dreadfully from pains in their 
joints at changes of weather, There is another form in which 
mercurial poisoning occurs, but fortunately very rarely. Two 
dreadful cases occurred in this Hospital. One of the former 
lecturers on chemistry was much inverested in certain mercurial 
compounds. He set his assistants to make mercuric ethide, 
and one of the men who were engaged in making this com- 
pound got the symptoms of well-marked mercurialism, with 
enlarged and swollen joints, great headache, etc, and died in 
three months. The other became insane, and died at the end 
of a year. It appeared as if the mercurial vapour hud some- 
how got hold of his cerebral centres and upset their functions. 
Mercury does not seem to do this except when it is combined 
with some alcoholic compounds, whieh direct its action towards 
the nerve centres and alter their functions. 

Leap.—The next drug we come to is lead. The action of 
lead differs from that of most of the other metals of which 
we have been talking in this respect: that when applied to a 
sore spot, although the lead forms with the albuminoids a hard 
compound and has an astringent action just like that exerted 
by silver, zinc, or copper, yet this compound has no irritant 
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Lead, continued—Plumbisw and ita treatment—Nitrogen group—Phos- 
phorus — Antimony —Areenie— Local action—General notion — 
Arvenic-eaters—Bismuth—Local sedative—Iron— Manganese—Ben- 

| gene series—Phenol—Carbolic acid pels Disgaea ree 


ment—Salicylic acid—Benzoie acid—Quinine—Action of aromatic 
compounds on the akin—Rashes 
‘GENTLEMEN, 


When taken in small quantities for a length of time, lead 
usually produces very marked symptoms, which are due to its 
effect in causing irritation and contraction of involuntary 
muscular fibre. Under the action of lead, contractions of the 
colon occur which lead to constipation and to severe pain. At 
the same time the pulse is usually tense from contraction of the 
arterioles. The symptoms produced by lead have been classified 
into two general groups, viz., lead colic and lead palsy, The 
chief symptom of lead colic is intense pain of a griping char- 
‘acter, generally situated about the umbilicus. This pain is not 
increased, but is rather diminished, by gentle, firm pressure. It 
is usually accompanied by obstinate constipation. It is some- 
times difficult to know what the cause of such pain is, but the 
distinctive character which usually allows you to trace this form 
of colic to its cause is the blue line which appears around the 
gums in cases of lead poisoning. You will find just around the 
base of the incisor teeth a bluish line, This line is due to the 
deposition of black sulphide of lead beneath the mucous mem- 
brane, and the black sulphide of lead shining through the 
mucous membrane assumes a bluish colour, just as the black 
gunpowder with which tattooing is usually performed has & 
blue colour when seen through the skin. 

Lead palsy is usually observed in the extensors of the wrist, 

| ‘but frequently associated with it, and sometimes preceding it, 















ELIMINATION OF 


wo get lead cramps, which are u 

‘The palsy shows itself in the wrist dh 
being unable to raise it. It sometimes « 
extensor tendons which pass over the back 
which tend to a certain extent to keep the be 
become quite loose, so that the bones of the 
be readily dislocated. Tn both lead palsy umd 

treatment is the same, viz., firstly, elimination of th 

of the tissues into the blood, and wry lint 
the blood out of the body altogether. For the 

eliminating it from the tissues into the blood we nse 

potassium in regular doses, say 5 to 10 graina three times a 
day. Once it has got into the blood, it ia eliminated by various — 
organs, first of all by the mucous membrane of the intestine 
and probably it is during the course of elimination 

rise to these colicky pains of which I have spoken. It is 
climinated, secondly, by the kidneys and, thirdly, by the skin, 
Tho old methods of treatment of lead poisoning were based upon 
the attempt to prevent re-absorption, For example, 
was given in the form of baths to render the lead, which had 
been excreted by the skin, insoluble and prevent re-absorption 
from the skin. Sulphur was given internally in | 
duce sulphide of lead in the intestine and render the load 
insoluble and prevent its re-absorption. Another plan was to 
give castor oil regularly day by day with the of eweep- 
ing the lead out of the intestine, but the plan that we most 
generally follow now is the regular administration of a soluble 
sulphate, euch as sulphate of magnosia, in combination with 
iodide of potassium. For example, the stock treatment that we 
adopt in the out-patient department here in cases of Tead 
poisoning is to give the iodide of potassium three times a « 
and a draught containing sulphate of magnesia 
acid three times a day, with an hour or a couple of h 
between the two draughts. The iodide of 
lead out of the tissues into the blood, and causes its 
into the intestinal canal. Then in that canal the 
renders the lead insoluble, and then, by virtue of ite 
action, swoeps it out. 
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Lead is very apt to accumulate even when taken in very 
minute doses, and so you require to be careful to look into all ~ 
the sources of possible intoxication when you are called upon to 
deal with a case of lead poisoning. Most of you know that soft 
water dissolves lead, and a carbonate is formed which is soluble 
in excess of carbonic acid, Usually soft water dissolves lead 
pipes very readily, and people who are served with a supply of 
soft water are apt to suffer from lead poisoning, the lead being 
dissolved either from the pipes through which the water passes 
or from the tanks in which it is stored. If the water contains 
a quantity of earthy sults, poisoning is not so likely to take 
place, because amongst the salts phosphates, chlorides, or 
sulphates generally occur, and the phosphate, chloride, or 
sulphate of lead becomes deposited as an insoluble precipitate 
apon the lead pipe, and go the water after the first few days no 
longer comes into contact with the metallic lead in the pipe or 
tank. There are very many other sources, which would take too 
long to go into now, The main points which you must remember 
about lead are the tendency that it has (1) to cause lead colic 
with constipation and griping pnins, (2) to cause lead paralysis, 
and (3) that in order to remove these symptoms you give iodide 
of potassium and a soluble sulphate. 

Nrrrocen Grove—We pass now to a very important and 
large group: nitrogen, phosphorus, arsenic, avtimony, and 
bismuth, I mentioned to you, when speaking of alteratives, 
that the other substances belonging to this group might take 
the place of nitrogen in the animal economy, and so alter tissue 
change, I discussed all the symptoms of phosphorus poisoning 
at such length that I need not go into them again now. You 
remember I said that phosphorus produces first of all symptoms 
of gastro-enteritis, which usually subside, and are succeeded 
after an interval of a day or two by a recurrence of the gastric 
symptoms, to which are added disorder of the liver, nervous 
system, and heart, the pationt dying comatose, with a consider- 
able amount of jaundice and frequently convulsions, and that 
these symptoms are due to fatty degeneration taking place in 
all the organs of the body. Now, arsenic and antimony tend 
to cause local irritation like phosphorus, and, like it, they 


acts as a powerful emetic, i ont firs 
nausea, and then produces violent v 
vomiting, you find that the secretion 
so that the patient sweats a good deal. 
to cause sweat is utilised in order to pro 


becomes at the same time more fluid, and is, 
easily brought up, antimony is used a3 an 
may be given in the form of a pill, u: 

grain or up to yyth of a grain, but it is more u: 
in the form of antimonial wine. Antimonial 
very oldest remedies we possess, and it 

up by putting wine into a cup made of an 

it to stand, After awhile the wine, which 


tartarated antimony, and this is atill the p 
generally employ. Turtarated antimony is 
potash, in which the place of hydrogen is t 
(SbO*), The dose of antimonial wine is 
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gluseful, that is to say, about an ounce, containing 2 grains of 
tartarated antimony, This is a pretty lange dose, and is almost 
certain to cause violent emesis, 

Arsenie.—Arsenie is not much employed externally in ordi- 
nary medical practice, but it is largely used in quack practice, 
because arsenic forms the basis of the so-called quack cancer 
pastes. Now, one is inclined to ridicule these, but I have 
known of one case, at least, in which a quack succeeded after 
all the best surgeons who had been called in consultation 
failed. This was simply an illustration of the old proverb, 
“Fools rush in where angels fear to tread.” This man not 
having enough knowledge, applied a paste, whereas those 
who had more knowledge were afraid to venture upon an 
operation. It was the case of a man who had cancer in the 
orbit, and this quack applied a paste containing arsenic, with 
the result that the eye slonghed out, and the man got well, but 
the amount of suffering that the poor patient endured must 
have been simply awful. The views that used to be held in. 
regard to this treatment were that the paste should not be 
applied over a large surface at a time, and that the proportion 
‘of arsenic in it should always be large. If the arsenic were 
present in the paste in large proportion, it caused a slough to 
form almost at once, so that the absorption of the arsenic was 
prevented, but, if the proportion were small, a good deal of it 
was absorbed, and general symptoms of poisoning might be 
produced, 

Arsenic has also an irritant action upon the stomach, 
and, in cases of poisoning, produces violent vomiting and 
purging, The purging in cases of arsenical poisoning is very 
like that which occurs in cholera, the motions being almost 
free from bile and exceedingly watery, so that certain cases 
of arsenical poisoning have been supposed to be cholera, and 
cases of cholera at the beginning of an epidemic have boen 
frequently suspected to be cases of poisoning by arsenic. Very 
minute doses of arsenic have an opposite effect to that of 
large doses. Instead of causing loss of appetite, nausea, and 
vomiting, they produce great appetite, and a very sinall dose 
acts asa sedative to the intestinal tube, so that, when given 
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districts by the prophylactic use either of qu 
Supposing, for example, some of you enter the | 
service, and you are sont with a lot of troops up. 
district, it may be worth while to give the 30 
care quinine or arsenic as a prophylaetic m 
actually get ill, because there seems to be little 
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has begun to appear in a definite forma, quinine is best if the 
attacks are well marked, but in the so-called cases of masked 
malaria, when you do not get regular attacks, but various 
abnormal forms of malarial diarrhoea, neuralgia, ete, arsenic is 
sometimes better than quinine. 

Arsenic-eaters—The ordinary dose of arsenic for ite local 
action is about half a minim of the liquor, which is a 1 per cent. 
solution, For its general action upon the body you begin 
with 3 to 5 minims, which may be increased gradually, some- 
times up to 30 minima or more. Now, there is a curious point 
about the action of arsenic, and that is, that people may become 
habituated to it, so as to take enormous doses. In Styria the 
peasantry for a length of time have been in the habit of eating 
arsenic, A great deal of doubt has been thrown upon this 
statement, but now it is put beyond question that they do eat 
arsenic in quantities sufficient to poison people who are not 
accustomed to it. The object of eating it is twofold: it is said 
that it gives them greater strength and endurance, and that it 
renders the complexion much better, so the men eat it in order 
to get strength, and the women eat it in order to improve their 
appearance. There can be little doubt that it does improve the 
complexion, As I mentioned before, arsenic and all the sub- 
stances belonging to this group tend to produce fatty degeneni- 
tion; they lessen the combustion of tissues in the body, and if 
you can adjust the dose properly you may lessen the combus- 
tion of fat and tend to make it accumulate, apparently without 
causing any destruction of the albuminous tissues. You 
simply incrense the fat without increasing the tissue change, 
80 that arsenic may be given for the purpose of increasing 
the deposit. of fat under the skin. Ib is rarely given by 
doctors for this purpose, but it is sometimes taken by people 
of their own accord. Arsenic and antimony are both used by 
coachmen for the purpose of making their horses’ coat more 
glossy and sleek, Some of you may possibly remember what 
was called the ‘Balham Mystery,” in which a man died, and 
it was found that the antimony with which he was poisoned 
was kept in large quantity in the stable and used by the 
coachinan for the purpose of making the horse's coat sleek, but 














antimony is not so often employed for this purpose as arsenic 
is, Ihave heard it stated that there was one doctor, who, ifthe 
story be true, was a disgrace to his profession, who was accus 
tomed to give regularly to all little children under his charge 
small doses of arsenic. He thus converted them into regular 
little arsenic-eaters, and they looked fair, sleek, and well while 
they were under his care, but he always supplied hia own medi- 
cine, so that the patients did not know what medicine they were 
taking, and if any of the parents became dissatisfied and took 
their children to some one else, the little arsenic-eaters at once 
began to fall off, and then the parents were obliged to take 
them back to the first doctor. Now, when people have got into 
the habit of eating arsonio, they are generally obliged to go on 
with it, because, if they leave it off, they find most disagreeable 
symptoms come on, and they get, indeed, some of the symptoms 
of arsenical poisoning, great pain in the abdomen, and some- 
times they die when they try to give up the arsenic. 
Bismuth.—Rismuth has a local sedative action in large doses, 
and in a soluble form it has an irritant action upon the stomach, 
just like arsenic and antimony, though not so powerful. In 
moderate doses bismuth acts in the same way as smal! doses of 
arsenic, so that, perhaps, about a drachm of the liquor bismuthi 
would have a similar action upon the stomach to about half a 
minim or a minim of liquor arsenicalis, Bismuth is sometimes 
applied externally as a local sedative in cases of skin disease, 
and it is very much used as a cosmetic. The oxychloride of 
Dismuth is the preparation usually employed, because it ie the 
finest powder, Of course people who are using bismuth as @ 
cosmeti¢ must avoid coming near any sulphuretted hydrogen 
gas, and it is said that some awkward occurrences have taken 
place in the Royal Institution, Some of the ladies who were 
sitting in the front row during chemical lectures became of a 
curious greenish colour when the lecturer was using sulphuretted 
hydrogen, which, acting upon the bismuth, turned it black, and 
gave a sort of greenish, bilious look to the face, The only thing 
to remember about the oxychloride of bismuth ig that, being 
used as a cosmetic, manufacturers tnke a great deal of trouble 
to make the powder very fine, and probably this powder is 
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more finely pulverised than any of the other preparations of 
bismuth. It may be employed internally as a remedy, either 
by the mouth or by the rectum, in cases where you wish to 
secure its local action in ulceration of the intestine. As a local 
sedative internally bismuth is very much used, both for the 
stomach and the intestine, and in cases of painful digestion we 
give it very much indeed, either where the pain seems simply to 
be due to functional disorder of the stomach, or where it is really 
due to ulceration, whether this be simple or malignant. The 
dose in which it is given is generally about 10 grains, Some 
physicians give it in very much larger doses, and it does not 
make very much difference whether you use the carbonate or 
the subnitrate, unless you happen to be giving, as you very 
often do, a bicarbonate slong with the bismuth. If you do this 
you practically employ carbonate of bismuth, because the sub- 
nitrate of bismuth, when mixed with bicarbonate of soda, acts 
as an acid, and when the two are mixed together in largeish 
quantities in a bottle so much carbonic acid is formed that the 
cork is blown out, and sometimes if the cork has been put in 
firmly, and the bottle is a weak one, the bottle itself is burst, 
Of course after awhile the decomposition is complete, and after 
the carbonic acid is given off carbonate of bismuth, with nitrate 
of soda, remains. It may be given also in the form of liquor 
bismmuthi et ammonii citratis (B. P.), half a drachm to a 
drachm being the usual dose, This may be employed along 
with bicarbonate of soda or carbonate of ammonia We 
have in our Hospital Pharmacopeia® a draught which is 
much used ; this consists of subnitrate of bismuth, bicarbonate 
of sodium, and chloroform water, mixed in the way I have 
warned you against. But in this case it does not matter, 
because this draught is made in large quantity, and the carbonie 
acid is allowed to escape. It is not made ina small bottle with 
the stopper kept in, so you get the double decomposition com- 
pleted before the draught is actually dispensed. 





* Haustua Bismuthi :— 
Bismuthi subnitratia, gr. x. 
Bodii bicarbonatis, gr, x. 
Aque chloroformi, ad Zi 
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Tt is always to be remembered that the sedative action of 
bismuth upon the stomach is accompanied by = sedative actina 
upon the intestine, which is very useful indeed im some cases, 
but sometimes is objectionable, because if you have got irite 
tion of the stomach and intestine together bismuth is very 
useful, but if you have irritation of the stomach while the 
intestine remains normal the bismuth may be injurious, as it 
gives rise to such a sedative action upon the iutestine that 
obstinate constipation resulta, So in cases where you are 
giving bismuth you must always look out for the possibility of 
your patient suffering from a considerable amount of constipa- 
tion, and you may prevent it to a great extent by giving some 
carbovate of maguesia, either as a powder or in solution, along 
with the bismuth, 

Jron.—The next drug that we have to consider is one which 
is very largely used, and of which there are an immense number 
of preparations in the Pharmacopcia, but we may dismiss it 
shortly, because its actions are tolerably simple; the drug I 
refer to is iron. Iron forms an important constituent of the 
red blood corpuscles, and in all cases of anemia iron is 
employed. It is sure to be tried, whether it does good or not. 
Now the conseqnences of anemia are so numerous that you ean 
readily understand that iron will be used for symptoms of all 
sorts, because in anemic conditions you not only get the blood 
diminished in its nutritive power, but the organs which are 
supplied by the blood all suffer more or less in consequence ; 
80 that you have failure of the nervous system, of the dizestive 
system, of the muscular system, and of the vascular system. 
You find asa comnmon consequence of anseinia shortness of breath, 
general weakness, and tendency to flushing, very frequently 
headache, chjefly affecting the vertex, and you also find a great 
deal of dyspepsia. Now many of those symptoms disappear 
very readily on the administration of a simple solution of iron 
Perhaps the most generally useful solution of iron is the per 
chloride, and this is given in this Hospital along with quassia.* 





® Haustus Ferri cum Quassia :— 
Liquoris ferri perchloridi, Mav. 
Tafusi quassia, ad Zi. 
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‘There are two infusions which are generally employed with aslu- 
tion of iron, viz, quassia and calumba, the reason being that 
they give no inky colour, There are several other preparations 
of iron which are very useful, however, and one is the pilula 
ferri, in which we have the sulphate of iron with carbonate of 
potash, Then we have several scale preparations in which iron 
is combined with quinine, with ammonia, or with potash, and 
these are less astringent, have less local action upon the stomach 
and intestine than the perchloride of iron, and so they are fre- 
quently employed where there is any tendency to irritability of 
the stomach or intestine. The acetate of iron is a favourite 
preparation in cases of kidney disease, where the patient is 
losing a good deal of albumin, and it may not unfrequently be 
given with advantage along with acctate of ammonia; 10 to 
20 minims of the tincture of the acctate of iron with half an 
ounce of the liquor ammonie acetatis form an exceedingly 
useful preparation in cases of chronic albuminuria, 

Manganese has been employed, as I have said before, as a 
substitute for iron in cases of anwmia- 

Axcouot. Grour.—We pass now to a very important class 
of drugs, but one that I have already discussed so fully when 
speaking of the nervous system that it is not necessary to say 
more than a few words regarding it. Itis the alcohol group: 
alcohol, ether, chloroform. These, as you know, in small doses 
are stimulanta ; in large doses they tend to act as narcotics, 

Brszeng Compounns.—We will therefore pass on to the 
aromatic group, The first of the aromatic group is phenol, 
usually known as carbolie acid. When applied locally phenol 
has the power of combining with albumin, and when applied 
to the skin, either pure or in strong solution, it forms a hard 
seab; it renders the spot white and hard; it causes at the 
same time some local anvesthesin, It has sometiines been 
employed externally for the purpose of acting asa local anms- 
thetic. It causes little or no pain at the time, and so by 
painting phenol over the surface of a small boil an incision 
may be made into it without the patient feeling almost any 
pain, It is one of the best disinfectants that we have, and it is 
used very largely as such. As a disinfectant it may be em- 
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ployed in strengths of from 1 in 1,000 to 1 in 40 or even lis 
20. When applied locally to @ tooth, it tends to destroy the 
nerve and to act asa very powerful local anesthetic, and thus 
to relieve toothache. One of the best applications that I know 
in the case of decayei teeth is to put a very small 
of carbolic acid upon a little bit of cotton wool and stuff & 
into the tooth, But you must be careful to cover this up with 
a piece of fresh cotton wool, because if the tongue touches it 
the caustic action of the carbolic acid will render the mucous 
membrane of the tongue white by the coagulation of its albu- 
minous constituents, and afterwards it may become painful. As 
an antiseptic it is used largely for gargles, and a very good 
gargle in sore throat is half a drachm of the liquefied carbotic 
acid in 6 ounces of rose-water, but its disadvantage is that the 
patient must not swallow it. There are some patients who 
nnot gargle without swallowing, and if they do swallow it 
rey may be poisoned. You must, therefore, be careful when 
prescribing it to avoid any such risk. When it is swallowed, 
its effects depend, of course, considerably upon the strength 
of the preparation. 

Carbolic Acid Poisoning —Pure carbolic acid when swallowed 
tends to act like every strong acid and to produce all the local 
effects due to coagulation of albuminons tissues in the cesophagus 
and inthe stomach, Thus you get violent pain all down the 
cesophagns, pain in the stomach, and vomiting, the eame 
symptoms of gastro-intestinal irritation, in fact, that I have 
already described when speaking of irritant poisoning. Carbolic 
acid has an action of its own upon the nervous system. In 
small doses it tends to act first as a stimulant, and then as an 
anesthetic and paralysant; so that it may first of all cause 
twitchings in the muscles, but these will probably be succeeded 
before very long by symptoms of paralysis. The patient becomes 
feeble and collapsed, the respiration and circulation ceasing 
almost at the same time. It is possible that you may have 
occasion to meet with cases of carbolic acid poisoning, and it is 
well to remember that you must try, first of all, to get rid of any 
carbolic acid that may be present in the stomach, and you 
endeavour next to neutralise any carbolic acid that may be 
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present in the blood, and this is done by getting into the 
blood as quickly as ever you can some soluble sulphate, such 
as sulphate of soda or sulphate of magnesia. But you must 
also remember that, although sulphate of magnesia is quite 
harmless when introduced into the intestine, it is a poison 
when introduced directly into the blood, whereas sulphate of 
soda is not. Magnesia is a directly poisonous body ; sodium is 
not; so that sulphate of soda introduced by injection under the 
skin is probably the best remedy that you can use in cases of 
carbolic acid poisoning. If time will allow, you may give 
sulphate of soda by the mouth or in the form of an enama, but 
if there is no time to be lost you had better inject directly 
under the skin or even into the peritoneal cavity. The 
reason of this is that phenol is a very poisonous substance, 
but it unites with sulphates in the body, forming ethereal 
phenyl sulphates, and in this form it is excreted in the urine.* 
These phenyl sulphates are not poisonous, In the body 
it enters into combination with sulphuric and glycuronic 
acid (CHO—[CH(OH)],—COOH), Subsequently it becomes 
changed into the dioxybenzols (C,H,(OH),) pyrocatechin and 
hydroquinone, and these appear in combination in the urine 
Immediately the urine is excreted these substances are set 
free probably by « fermentative process, and undergo oxidation, 
giving rise to the brownish green colour which is s0 promi- 
nent a feature of the urine in cases of carbolic acid poisoning. 
Tn cases where carbolic acid has been applied for a length of 
time externally, especially over a large surface, it may be 
absorbed, and is passed out in the urine, giving rise to a curious 
coloration. The urine becomes of a dark green, or brown 
colour, and this is due to various products of the oxidation of 
the carbolic acid. This coloration does not usually show 
danger. It may occur without there being any danger to the 
patient, but it is always a sign that you require to be cautious 





* CH,OH, Phenol. 

HOSO,OH, Sulphuric acid. 

KO'SO,0H, Acid potassiam wulphate, 
CH,O'SO,OH, Phenyl sulphuric acid 
CH,OSO,OK, Phenyl potassiam sulphate, 
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barium, you need have no anxiety, but if you do not find many 
sulphates present in the urine the first thing to do is to put 
the patient at once upon sulphate of magnesia or soda. 

Phenol is a very interesting substance, because it has many 
characteristics which are developed to a greater extent in one 
direction or another in other substances belonging to the 
aromatic series, Phenol has a sweet taste. Ifyou put a little 
dilute carbolic acid on your tongue you find it is distinctly 
sweet, You find the same sweet taste occurring in salicylic 
acid and salicylate of soda, but it is mach more developed in 
another body of this series, viz. saccharine, in which the 
sweetness becomes intense. Then you find that carbolic acid is 
© local anesthetic, and also that when taken internally it seems 
to have a certain powor of acting on the nervous system im such 
a way as to alleviate pain. In some of the other bodice, such 
as phenacetin, you find the same tendency to lessem pain still 
more marked than in carbolic acid. Nearly all of these aromatic 
dodies act also as antiseptics. The chief use of phenol is as 
an antiseptic in surgical practice, and it is also used internally 
largely in order to stop fermentation in the stomach or intes- 
tines. Half a grain or a grain of phenol in the form of a pill 
is one of the most useful intestinal antiseptics that we have 
Phenol also tends to reduce temperature, but its poisonous 
action is so great that it is rarely employed for this purpose. 

Salioylic Acid.—This power of reducing temperature ia much 
more marked in the case of swlicylic acid, and us this ix 
sparingly soluble, it is generally given internully in the form of 
salicylate of soda, This substance is used now very largely as 
an antipyretic, more especially in cases of acute rheumatism, 
Tn this disease we find not only that the temperature comes 
down almost at once after the administration of salicylate 1 
soda, but the severe pains in the joints which ju 
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troubled the patient very quickly subside, It is said that 
salicylate of soda does not tend to prevent the inflammation of 
the heart and vessels which so frequently accompanies 
rheumatic fever, and which gives rise afterwards to disease of 
the heart, but at the same time it is so useful in lessening the 
temperature and relieving the pain that it is the drag which is 
chiefly employed now for the treatment of rheumatic fever, 
You generally give about 20 grains of the salicylate of soda, 
every two hours at first until the temperature begins to come 
down, and the pains are relieved, after which you may increase 
the intervals between the doses to three, four, or six hours, It 
is generally advantageous to continue the administration of 
salicylate for some little time after the temperature has been 
reduced, because, unless you do so, the temperature tends to mse 
again. 

There are certain uncomfortable symptoms that are produced 
by salicylate, and which you require to be acquainted with. 
The first symptom of its disagreeable action may be a tendency 
to vomit. This is often due simply to the curious mawkish, 
sweetish taste that the drug has, and it may be overcome by 
combining it with something that is agreeable to the patient. 
Commonly one gives some compound tincture of cardamoms 
and some spirit of chloroform, but I think the taste is almost 
better covered by the addition of a few grains of bromide of 
potassium. It is sometimes given along with liquorice, and 
many patients do not seem to object to this mixture at all. 
The more important symptoms, however, are those affecting the 
nervous system, and the first thing the patient tells you is that 
he has singing in his ears and he is perhaps rather deaf. That 
is the first indication of an affection of the nervous system, but 
the cause of this may not be in the ears, and I am inclined to 
think that it is more probably due to irritation in the nerve 
centres, because now and again you find that the optic nerve 
‘appears to be irritated in the same way as tho auditory. There 
are lots of people who, when they take salicylate of soda and 
shut their eyes, see disagreeable visions, which would not 
appear unless they were taking the drag. Now and again 
these visions beeome visible even when the eyes are open, and 
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he was delirious, his temperature was not febrile, and then it 
occurred to me that his visions were due to irritation either of 
the optic nerves or of the visual centres in the brain by the 
salicylate of soda, and this turned out to be correst. I haye 
seen one or two cases of the sort since, In the form of Jes 
soluble salts, such as salicylate of bismuth, salicylic acid is 
exceedingly useful as an intestinal disinfectant, and tends to 
lessen both irritation and decomposition in the intestines, It 
ig an excellent remedy in chronic intestinal pain of rheumatic 
or gouty origin. Salicylate of phenol, or salol, is very frequently 
used as an intestinal disinfectant, the common dose being 10 
grains given in a cachet, 

Beuzoic acid is also an intestinal disinfectant, but it is nob 
very often employed except in the form of benzoate of soda, or 
rather benzoate of ammonia, which is a very common 
deed in cases where patients suffer from decomposition of urine 
‘in the bladder, so that: it becomes ammoniacal and irritant. The 
benzoate passing out as hippuric acid tends to act as vesical 
antiseptic, and thus renders the urine more nearly normal 

Phenacetin, as I have said, is a drug that is used a good deal 
to reduce temperature and algo to lessen pain. It leasens the 
pains of headache and of neuralgia, Five-grain doses of this 
drug are frequently sufficient to relieve the pain of headache or 
neuralgia, but if this be not sufficient you can run up to 10 or 
sometimes up to 20 graina Antipyrin has much the same 
effect as phenacetin, and antipyrin is perhaps even better than 
phenacetin in some cases, although, I think, as a whole, phen- 
acetin is to be preferred. In cases where the pains depend 
‘upon changes in the spinal cord, as, for example, in locomotor 
ataxy, both antipyrin and phenacetin remove them, 

‘Now phenol, salicylic acid, salicylates, phenacetin, and anti- 
pyrin have all another characteristic in. common: they all tend 
more or less to depress the action of the heart, and, therefore, 
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you are always careful about the administration of these drugs 
where the action of the heart is weak, and if you have occasion 
to employ them for any length of time together, you are 
accustomed to give along with them some cardiac stimulant, as, 
for example, spiritus ammonia aromaticus, It is best to mix 
this with the other drugs at the time when they are taken, for 
otherwise the mixture seems to undergo some sort of decom= 
position, Ido not know the nature of it, but in a day or two 
the patient brings back the bottle and tells you that the 
medicine bas gone bad. The chemist says it cannot be pre- 
vented. It is therefore better to give the patients directions to 
take the ammonia separately from the antipyrin or phenacetin 
which you have prescribed, or else just to mix them at the time 
of taking, 

The collapse which occurs in poisoning by phenol may occur 
also after antipyrin or phenacetin, and this tendency to collapse 
appears to be associated, in the case of phenacetin and antipyrin, 
with a certain tendency to decomposition of the blood, so that 
the patient gets a somewhat livid colour. This condition 
appears to come on much more readily in women during the 
menstrual period than it does under ordinary circumstances, so 
that it is advisable to be careful about the administration of 
these drags to women while they are menstruating, Now it is 
just at this time that you are very likely to give them, 
because it is just at the menstrual period that women suffer 
more from headache than in the intervals, go that one cannot 
say, Do not give them to your female patients at this time, but 
in such be careful, and feel your way with each individual 
patient, because this appeurs to be to a great extent an 
syncrasy of the patients who suffer in this manner, It is a good 
plan to begin with small doses and increase them gradually so 
that you may be quite certain that you are not doing the patient 
any harm. There is another drug which belongs to the same 
series, but which isa much older one than these, and that is 
quinine. Quinine has the effect of acting a3 au antiperiodic 
and it is the most powerful one that we know. It is an anti- 
septic, as well as an antiperiodic, In small doses it acts as 
a general tonic, increasing the appetite and making the person 
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feel stronger. The first indication of poisoning is the same as 
that in salicylate of soda, viz, ringing in the ears, very often 
like the sound of bells, accompanied by a certain amount of 
deafness. There is also a good deal of heaviness in the head, 
and many patients object to quiniue on account of the head- 
ache and heaviness it causes. In some persons quinine and 
all the others, phenol included, have a tendency to act upon 
the skin after they have been absorbed. It would seem that 
in the process of excretion they reach the skin, and there 
they act as irritants, and sometimes they give rise to a good 
deal of itching, at other times to well-marked rashes. The 
rashes vary a good deal in character: sometimes they may 
simply be little papules, with nothing more ; at other times you 
get erethematous patches, large red patches, and not unfre- 
quently you may get well-marked urticaria or nettle rash. 
These rashes may follow the use of almost any one of the 
members of the aromatic group which I have mentioned. Very 
large doses of quinine have been known to produce convulsions. 
They produce them in dogs, but I have only known of one case 
in which this occurred in man. They have been also said to 
cause contraction of the uterus and premature expulsion of the 
fostus, so that one ia careful about giving large doses of quinine 
to women who are pregnant, 
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GentLeney, 

When speaking of arsenic T omitted to describe the symptoms 
which indicate that the drug is producing its physiological 
action, and that it is time either to lessen the dose or to stop 
the administration of the drug altogether, When you are giving 
arsenic internally, either for its action as a remedy in skin 
disease or as a nervine tonic in cases of chorea, you carefully 
watch for certain symptoms. These indicate irritation either 
(1) in the eyes, or (2) in the stomach. Imitation of the eyes 
shows itself as itehing, discomfort, or desire to rub them, which 
are apparent to the patient, and a redness of the eyes or 
eyelids, which is apparent to the medical attendant. There is 
frequently first of all a greatly increased appetite ; but this is 
either accompanied or quickly succeeded by pains in the 
stomach and the epigastrium, and whenever cither of those 
symptoms or both of them appear, you lessen the dose of 
argenic or stop it altogether, 

At the end of last lecture I referred to the action of quinine 
on the genital organs and to the possibility, when given in 
large doses to pregnant women, of its bringing on abortion or 
premature confinement. There is another action of quinine 
upon which less stress is laid in the ordinary text-books, but 
which nevertheless exists, and that is an irritant action upon 
the urinary bladder; so that in persona in whom the bladder 
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solution, and when a teaspoonful of quinine is 
stomach there is rarely sufficient acid presont in 
juice to dissolve it, A great portion of it, therefore, 
through the stomach, and once it gets into the inteatine, it 
meets with no acid, but only with alkaline juice, which cannot 
dissolve It, and so @ great deal of quinine simply passes through 
the intestinal canal without being absorbed. Very often you 
will find that 10 grains of quinine given with plenty of acid to 
dissclve it will have more effect upon the system than 30 
grains without the acid. One advantage, however, of 
‘the quinine upon water or upon milk is that it has very little 
taste, and people take it without any dislike; whereas if you 
we a very strong solution it has a very bitter tasta This 
Ditter taste is very persistent if you give quinine with only 
enough acid to dissolve it; but if you give an excess of acid 
and tell the patient to take some water afterwards, the bitter 
taste passes off, and leaves a sweet after-taste which is rather 
pleasant. 

It is very curious when considering groups of medicines to 
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notice how the same thread runs, as it were, through them. 


Quinine has not any markedly hypnotic action ; it does not, as 


a rule, tend to put people to sleep. But some of its allies, 
antipyrin and phenacetin, sometimes do act as hypnotics, and 
you can readily understand why they do so. I said when 
speaking of sleeplessness that sleep depends upon quietude of 
the brain, resulting partly from the condition of the brain-cells 
and partly from a diminished supply of oxygenated blood to 
them. An active condition of the heart and a rapidity of the 
circulation tend to keep up oxygenation of the brain-cells and a 
continuance of their functional sctivity. If you can quiet the 
heart and lessen the circulation, you tend to quiet down the 
brain as well as the other organs of the body. I showed you 
that heat is ® most potent stimulant to the heart, and so 
when the temperature of the body is high the heart beats 
powerfully and quickly, the circulation through the brain, like 
the circulation through other organs, becomes very rapid, and 
0 the patient does not get to sleep, and we got tho wake- 
fulness of fever. If you give antipyrin or phenacetin and 
lower the temperature of the body, you not only remove the 
stimulus of heat from the heart, thus quieting its action and 
Jessening the circulation through the brain, but you remove 
the powerful stimulus which heat affords to the brain itself, 
and thus you allow the patient to get to sleep. Phenacetin 
and antipyrin, then, when given at night to a feverish patient, 
will sometimes act as powerful hypnotics, 

Opium—We now come to another drug which is one of the 
most important in the whole of medicine—viz, opium, with ita 
alkaloid morphine, Now morphine, which is the most im- 
portant of the alkaloids im opium, has little or no hypnotic 
action upon birds in whom the temperature is much higher 
than in mammals, but it has upon them a very powerful anti- 
pyretic action. It will sometimes lower the temperature of a 
pigeon as much as 7°, although it does not appear to act upon 
it as a hypnotic. In mammals you do not notice this anti- 
pyretic action nearly so much, if at all, but the hypnotic action 
is very marked, ‘There are several alkaloids in opium; 
morphine, codeine, and thebaine are the three most important, 


although in frogs it has a Raa, 

hypnotic action ; Pippen 
Midway between those two we have codeine, which € 
little hypnotic action and very little convuleant, bub 
somewhat analgesic action, tends to lessen pain, and it hes = 
considerable influence in modifying tissue shane mo eeae 
got in the alkaloids of morphine a curious series. 

Toes of Opium.—Opium and its ailalelde are sed for thee 
purposes, The most important ia that they relieve pain and 
spasm ; the second is that they produce sleep; and t 
that they alter tissue change, We use opium and morphine to 
alter tissue change in diabetes, and in this disease we that ! 
codeine, which has little hypnotic and little caeehagiene 
nearly, though perhaps not quite, so powerful as morphine 
itself, Opium ie used externally to lessen pain, although itis 
hardly absorbed, if at all, from the skin, Nevertheless the 
decoction of poppy-heads is frequently employed in order to 
Jossen pain, whether this be in a joint, ina limb, or in a serous 
eavity such as the thorax or abdomen. Probably a great deal 
of the good effect which undoubtedly results from fomentations 
with poppy-heads is due simply to the hot water. Abt the same 
time we find that opium is frequently used in the form of 
tincture spread upon fomentations, and sometimes we | , 
solution of opium mixed with solution of belladonna and 
smeared upon a piece of lint is applied over the surface of the 
abdomen in order to lessen abdominal pain, but absorption 
takes place very slowly, if at all, throngh the epidermia, If the 
epidermis be removed, the morphine is very mach more 
absorbed, and then it may be employed by the 
method to relieve neuralgia. Some neuralgias are so 
that you want to try all sorts of remedies for them, 
one that sometimes answers, Yon put a little blister 
the size of a thimble, and when it has risen you 
epidermis off and dust the morphine over the spot 
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generally, however, for the relief of pain, we use morphine by 
subcutaneous injection, and it tends to cause quiet in a very 
short time, although the relief may pass away as the morphine 
is excreted. 

Tn the mouth we use morphine in order to lessen pain. A 
little tincture of opium or liquor morphine mixed with bicar- 
bonate of soda and rubbed over the gums frequently relieves 
the pain, which is due to soreness and tenderness of the gums, 
and when introduced by a small pledget of cotton-wool into the 
cavity of a carious tooth, not only does it relieve the local pain, 
but that radinting pain which goes all over the head and 
accompanies the local pain. Sometimes you may relieve severe 
headaches by stopping a hollow tooth with bicarbonate of soda 
and opium. 

In the stomach small doses of opium are used to relieve pain 
and sickness ; large ones tend to cause stoppage of secretion in 
the stomach and interfere with its movements, so that digestion 
impaired. Opium is used for the purpose of lessening irrita- 
bility of the stomach, and so relieving pain in the stomach or 
arresting vomiting. In cases of obstinate vomiting, morphine is 
very frequently employed in doses say of 10 minims of the 
liquor, and occasionally you may get benefit by combining this 
with hydrocyanic acid and cocaine or belladonna. Morphine 
not only relieves pain in the stomach, but does so in the intes- 
tine alao, and lessens their irritability, so that this drug or 
opium is very much used in the treatment of diarrhoea, We 
haye in the Pharmacopaia various compounds of opium which 
are intended specially for this purpose, and which I have already 

discussed. 

There are two ducts in the abdomen which, whon distended by 
calculi, give rise to most excruciating pain: the gall-duct and 
the ureter. The excessively severe pain which occurs during 
the passage of a gallstone or a renal calculus is usually most 
readily relieved by the subcutaneous injection of morphine. 
Sometimes you may afford relief in cases where you are nob 
likely to be at hand to administer a hypodermic injection by 
‘giving the patient a mixture of morphine, ether, and chiloro- 
form. We have in the Pharmacopeia tinctura chloroformi 
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et morphine: (B. P.), which is intended for eases such as this 
It is an imitation of the patent medicine chlorodyne, but I have 
found that the admixture of the compound spirits of ether, 
known as Hofmann's anodyno, with opium or with chlorodynt 
seems to quicken the relief to the pain of gallstone which they 
give. In many cases one has to be very chary of giving injes- 
tions to patients, lest they get into the habit of taking them, 
and it is always a good rule not to entrust the subcutaneous 
syringe to them, because there is then great risk of their getting 
into the opium habit. 

Small doses of opium stimulate the brain, and the stimuls- 
tion may take various forms according to the wish of the 
person who is taking the opium. Sir Robert Cbristison used to 
say that if a small doso be taken, and the man puts himself te 
sleep, he goes to sleep beautifully, but if, instead of yielding te 
the desire to sleep, he wishes to go into society, he then 
becomes bright and talke with greater freedom, with greater 
ease, and with greater brilliancy. If, on the other hand, he 
wishes to study, his brain becomes more clear, and he can solve 
problems which he could not do in his ordinary condition 
‘You see, therefore, that the action of opium is very much the 
same as that of alcohol, and how far the apparent increased 
power is due to the feelings of the patient being dulled or not it 
is hard to say, because the subject really appears to want to be 
gone over again by experimentation in a more careful way, 
After the first stimulant effect has passed off, it is usually suc- 
ceeded by the soporific action of opium, so that the patient 
becomes very drowsy and can hardly resist the tendeney to 
sleep. If the dose be much larger, the first stage of stimulation 
is much shortened, the sleep comes on more quickly, becomes 
more and more profound, and the patient falls into a state not 
of ordinary sleep, bat of coma, from which he can hardly 
be awakened. A great deal of discussion has taken place 
about the condition of the brain in the comatose state and in 
the sleep produced by opium. It has been found that in the 
stage of sleep the brain is anemic, but that during the stage of 
coma the brain is hyperemic. This hyperemia, however, is 
not arterial ; itis venous hyperemia, The difference between 
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the brain in the stage of sleep and the stage of coma produced 
by opium is the same difference that is seen in the hands of a 
boy after he has been snowballing or exposed to cold. You 
first get the stage of white hands from arterial anemia, and 
then that of blue hands from venous, hyperemia, Now the 
amount of opium necessary to produce this comatose condition 
varies very much according to the individual, and especially 
according to the age of the individual, so that children below 
five years of age are especially liable to be affected by opium 
and to die from comparatively small doses. Therefore one 
rule is that you should not give opium to children under five 
without the very greatest possible care, so that they should 
be carefully watched and subjected to stimulant treatment if 
the sleop seems to tend to pass into coma, 

There is another curious condition which affects this sleep, 
‘and that is that the drug may lie a long time in the stomach 
without being absorbed. I was once called in to see a case of 
opium poisoning in the wife of a medical man who happened to 
live next door to me some years ago. The doctor told me that 
his wife had been suffering from neuralgia, and the night before 
she had taken a dose of opium which had no effect whatever ; 
it did not cause sleep, and it did not lessen the neuralgia, She 
took another dose in the middle of the night, and still without 
effect; she had another dose towards daybreak, fell asleep 
about eight o'clock in the morning, and remained asleep all day, 
‘When I was asked to see her at eight o'clock the second night she 
was in a state of coma, and we could not arouse her. The throo 
doses, each of which alone was not sufficient to produce any 
comatose condition, had apparently lain unabsorbed in the 
stomach for a length of time; and then the whole had been 
absorbed at once and had produced coma. We proceeded to 
try and wake her by the means which one usually employs 
under such circumstances ; that is to say, we dragged her out of 
bed and walked her up and down the room, her husband holding 
one arm and I the other, There is a plan sometimes employed 
of flicking with a towel just to give a smart sensory stimulus, 
and thus to awake the patient if possible; but an easier way is 
‘simply just to tap upon the forehead with the finger-nails. This 





gives o short, sharp stimulus which tends to wake the patient 
without leaving any mark. If you happen to have « battery at 
hand, it is still better, because the application of a faradic curreat 
is the easiost way of bringing patients round from the effects of 
opium. Another plan is to give alternate hot and cold douches, 
but you must be careful not to chill your patients down when 
they are suffering from opium poisoning, because it sometimes 
happens they recover from the opium sleep and then collaps: 
You must remember the possibility of this occurring, and nat 
use such measures as are likely to depress the patient's strength 
too much, 

Alcohol ; Opium; Apoplery—It is sometimes very difficult to 
know whether a patient is suffering from opium poisoning ot 
not, Many of you will no doubt take positions as 
cians or house surgeons, and you will be called up about two, 
three, or four o'clock in the morning by the police who lave 
brought in a patient who has been fonad unconscious, and you 
will have to decide whether the pationt is suffering from aleoholic 
poisoning, or opium poisoning, or paralysis. In such cases ane 
of the first things one does is to smell the breath im order to 
dotect whisky, brandy, or gin; Gut this to-m-certain extent is 
misleading, because it often happens that when a man is found 
lying senseless in the street some bystander tries to pour some 
whisky or brandy down his throat, and so you get the smell of 
alcool, although the man may have taken none. In cases of 
alcoholic poisoning you are likely to find the pupils some- 
what dilated, the pulse is full and goft, and the surface tends 
also to be rathor warm ; in cases of opium poisoning -you-may 
sometimes notice a smell of opium, but it may easily be 
by the smell of alcohol with which it may be combined. “You 
look at the pupils, and you notice whether they are much gon- 
tracted. In opium poisoning they are very likely to be con- 
tracted to a pin-point. The next thing you notice is, Are they 
equa’? because this pin-point condition of the pupils occurs not 
only in opium poisoning, but in a form of paralysis which is 
likely to run a rapid ond fatal course; in hemorrhage into the 
pons varolii, If you find they are uncqual the chances are 
that it is hemorrhage, and not opium. Yow lift up the handa 
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and see whether they fall equally or whether there is any 
rigidity on the one side or the other. Tf thé two hands are 
—Mnequal_you know that in all probability-you tmve todo with — 
| ‘iéinorrhage into the brain upon one side, wid not with a drug 
which will act upon both sides of the brain equally like opium. 
Still in all the cases you get it is better to err on the sufe side 
and to keep your patient under careful observation rather than 
to say at once to the police, “This man is drunk, or he has been 
taking some drug; take him away to the cells,” 

It is sometimes exceedingly difficult, and indeed I believe 
almost impossible, to tell whether the man has hemorrhage into © 
the brain or whether his symptoms are due to some drug. If 
you get the history of the patient having taken opium, the first 
thing to do is to wash the stomach thoroughly out by means of 








the stomach tube. The best thing to employ is the soft rubber-— 


“tube and funnel which I showed you on a previous occasion. 
After this pour into the stomach a lot of bot coffee, and then if 
the patient ia not coming round you can inject some atropine, 
say 2 minims of the liquor atropine sulphatis every ten 
minutes, under the skin until you see that the patient's pupils 
are beginning to dilate, or the pulse commences to get exces- 
sively rapid. In either case you know that you have now got 
the full physiological action of the atropine and need not push 
it any further, as it would be injurious rather than benefi- 
cial. Artificial respiration might be useful if you could keep 
it up long enough, because death in opium poisoning takes 
place from paralysis of the respiration, and the heart goes on 
beating a long time after the respiration ceases, The difficulty 
is to keep it up for a sulficient length of time; but supposing 
you are called in to some wealthy person who has been poisoned 
by opium, and you can get relays of people to keep up artificial 
respiration, it is worth while to do so, and it is just possible 
that you might get him round even after twenty-four or forty- 
ight hours of artificial respiration, I do not see why a person 
should die of opium poisoning if one could manage to maintain 
artificial respiration for a sufficient length of time and at the 
same time keep the body warm, so as to maintain the circulation. 

‘Even after a moderate dose of opium there is apt to he dia- 


sickness and vomiting tends of iteelf to 
next morning. Now in all probability this is ¢ 
cbabaiapeamrebtfearye 

of morphine, from the blood into the stomach itself, 


simply gastric juics; it excretes other things 
in the blood, and amongst other things, as I . 
it will excrete tartar emetic if presont in the blood. It will 
also excrete some of the products of the decomposition ef 
morphine, and some of these products have a : 
action. The most important of these is apomorphine, which is 
not contained in opium itself, but is made by heating morphine 
in a sealed tube with hydrochloric acid. 
most powerful emetic action, and probably oxydimorphine and 
other substances produced from morphia have a similar action. 
If you give toa patient suffering in this way another dose of 
morphia the effect of the products of decomposition is at once 
removed, the nausea ceases, and the patient feels 

Morphine Habit—It would sppear as if the more morphine _ 
you give the more you require to give, because in a perso who 
ia taking large quantities of morphine so much of the 
of its decomposition has to be antagonised before any result 
ensues from the morphine itself, Sometimes the q 
taken is enormous, The largest quantity that I have | 
with was in the case of a member of Parliament, who took 24 
to 82 grains of morphine subcutaneously every day; ‘24 grains 
was the minimum, 32 grains the maximum. He used to t 
the syringe with him to the House of Commons, and — 
sitting with his arms quietly crossed he stuck the needle 
into his biceps and injected morphine, or he had his 
apparently quiet on his thigh and made the injection. He 
to carry a syringe ready charged in his waisteoat pocket, 
man was not to blame at all for acquiring the habit, be 
was the very fineness of his character which led to his’ 
ing the habit, His daughter had been very ill, he y 
ing during o great part of the night, and even when he was not 
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by her bedside he conld not sleep. He was also in vary large 
practice as a lawyer, and it was most important that the clients 
who had engaged his services should have the best he could give 
them. He saw thatif he remained awake all night he could not 
argue his cases as he ought to during the day, and so he found it 
necessary to use something to make him sleep, and he took 
morphine as a matrer of duty, But after he had begun to take 
it he could not get on without it, and so the practice grew and 
grew. He made a very brave attempt to give it up, and the 
suffering he went through was simply awful. He was told 
that he would have to go through hell before he rid himself of 
the habit, and the poor man said one day, “ Yes, doctor, but 
there are grades in hell, and I have got down to a very low 
one.” Sometimes the condition of the patients becomes 80 
frightful that you have to give them a little morphine just to 
tide them over and prevent them dying in the attempt. The 
condition they get into is one of the most indescribable misery. 
‘What the exact nature of the misery is one cannot tell unless 
he has been throngh it. In addition, you get physical depres- 
sion; the pulse becomes so small and feeble that you can 
hardly feel it ; the face gets pale and slightly bluish ; and there 
may be aconsiderable amount of diarrhcea, In fact, one of the 
patients I have seen, who was trying to get rid of the morphine 
habit, simply presented the appearance of a person suffering 
from Asiatic cholera, though I suppose the symptoms were due 
only to the action of the products of the decomposition of the 
morphine he had previously taken. In the end we were simply 
obliged to give him a little morphine, but usually one tries to 
avoid this if possible and use other stimulants instead. One 
oceasionally uses alcohol, and cocaine has been used especially 
with great effect, but there is a great disadvantage in employing 
it, because yon may pass from the morphine habit into the cocaine 
habit, which seems even worse than the morphine, 
Opium-cating and Alcoholism—Now we find in different 
countries that diseases which are new are much more danger- 
ous. I daresay most of you remember when measles was 
introduced into the Fiji Islands what a aweep it made there, 
and bow it cleared out a great portion of the population, 
ar 
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although measles here is not by any means such a 

disease. If you plant a disease amongst a population who are 
unaccustomed to it, it makes great ravages, but in the next 
generation all those who are most liable to the disease have 
been carried out, and so you do not get such a large proportion 
of the population suffering from the disease. You have such « 
selection that the population then alive are more or less resist 
ent to the disease, It appears there is something of the sumo 
sort in the case of habits If you pilunt a habit of aleohol- 
drinking in a new population, as, for example, amongst the Red 
Indians, it is most fatal, for it carries them off in hundreds. 
It is bad enough in this country, but it is ee to 
what it is in a new country or a new population like the Red 
Indians, Now, if we were to plant aleohol in India, the 
probability is that it would prove a much greater curse than it 
does to us| When people in this country acquire the opium 
habit, it is most pernicious. The babit of opium-eating amongss 
the Westerns seems to be worse than amongst the Easterns, 
because in India and in China people appear to have been 
accustomed to take opium for centuries, and there are a great 
number of people in these countries who take opium precisely as 
men take alcohol here. In this country you will find thousands 
of men, or tens of thousands, who take their glass of beer or wine 
twice or thrice a day, and never exceed, and never wish to exceed 
it; they feel all the better for it, and probably are reaily the 
better for it. In China and India you find men who take their 
opium in precisely the same way: they twke a small quantity 
twice or thrice a day, they feel the better for it, and thoy never 
want to exceed it, We hear very little or nothing about these 
people, because there is nothing prominent, nothing to attract 
attention, about these perfectly sober men, but we hear a great 
deal about the opium dens and about the mischief that is done 
by opium in foreign countries, It is just the samoin India aud 
China with opium as it is here with aleohol There are a 
number of people in this country who ure destroyed by alcohol, 
and there are a great number, though I should think a smaller 
proportion, destroyed by opium in India and China, but the two 
drugs are used in the East and West for precisely the same 
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| parpose and in almost exactly the same ways. By the same 
| ways, T mean that “they are used by many regularly and 
temperately, and by a few to excess, But if we were to transfer 

‘the habit of one set of people to another we should probably do 
, Much injury, and if we were to get opium-eating transplanted 
| over here inuch damage would be done, and the same would be 
the case if we were to get alcohol-drinking taking the place of 
opium-eating in India. 

Cannabis Indicu.—There are several other things that are 
used in place of opium in order to produce sleep. I mentioned 
to you that salicylate of soda has a tendency to produce visions. 
Another drug which is used frequently as a hypnotic has a 
tendency to produce visions as well, and that is cannabis indica. 
This produces a sort of waking delirium, and in large doses it 
tends to make the patient perfectly mad, It is a useful 
sedative in moderate doses, and may be given up to 20 minims 
of the tincture three times a day. Beyond this I have not 
found it do any good; in fact, it then seems to be a poison, so 
that on one occasion a patient of mine took more than 20 
minims and got a waking delirium that alarmed his friends 
very much, 

Hyoscyamus—Hyoscyamus, or henbane, is « drug which, in 
the form of the tincture, is not unfrequently employed as a 
sedative in order to produce sleep; it is also used as a sedative 
to the bladder, There is another drug, hyoscine, which is a 
still more powerful hypnotic, and a dose of yiyth of a grain 
of it sometimes is quite enough to cause deep sleep, Hyos- 
cing is a tremendously powerful drug, and must be used in very 
mall quantity. It is probably the best drug we have for 
quieting the tremors of paralysis agitans. Ina small dose, 5},th 
of a grain, injected subcutaneously, it quiets the tremors for a 
considerable length of time. 

Belladouna and Atropine—Closely associated with these is 
atropine, the active principle of the atropa belladonna. Bella- 
donna has the power, as well as its alkaloid atropine, of stimu- 
lating nerve centres and paralysing peripheral nerves, On 
account of this, when helladonna berries are eaten by children 
or when a dose of belladonna is given too frequently to a 
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patient or is too large, a kind of delirium may set in, which is 
characterised by being very active and busy; the patient always 
wants to be doing something, and this is due to the stimulation 
of the nerve centres. At the same time this very business is 
accompanied by a great deal of languor and disinclination to 
move, because the peripheral ends of the nerves are weakened, 
and so there is a difficulty in the way of the excited centres 
causing any movements in the muscles, It is only in very 
large doses, however, that atropine will paralyse the motor 
nerves completely, or at least the motor nerves going to volun- 
tary muscles. In smaller doses it will paralyse the efferent 
nerves which end either in involuntary muscular fibres, in 
glands, or in ganglia. In cormparatively small doses then it 
will paralyse the efferent nerves which ond im the ganglia of 
the heart and are connected with the vagua It paralyses 
the vagus ends; it paralyses also the secretory nerves of 
almost all glandular organs: of the salivary glands, Llachrymal 
glands, sweat glands, milk glands, and pancreas, It doas not 
seem to have any great influence upom the glands of the 
intestine. On account of this power, it is used in salivation, in 
excessive sweating, or in order to stop the secretion of milk, 
and may be applied for this purpose either locally or generally. 
To lossen sweat, it is sometimes used locally as a wash, but 
is more generally given internally, To lessen the seerction of 
milk, it is generally employed either in the form of an ointment 
smeared upon lint or of a plaster applied to the breast, On 
account of its having a certain Jocal action in paralysing the 
ends of sensory nerves as well, it is to a certain extent a local 
angathetic; at any rate, it lessens pain; and so the ointment of 
belladonna is frequently employed in order to lessen the pain 
in fissure of the anus, In cases of irritable bladder or irritable 
rectum belladonna ointment may be applied in the form of a 
suppository. In cases of very irritable bladder associated with 
pain due to prostatic inflammation, or in cases of cancar either 
about the bladder or about the rectum, one sometimes gets very 
good results from a suppository containing little belladonna, 
@ little morphine, and a little cocaine made up with eaexo 
butter, 
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‘One of the best remedies that we have in cases of palpitation 
isa belladonna plaster. No doubt a good deal of the action of 
this is simply mechanical, but part of it may be due to the local 
eflect of the belladonus upon the terminal branches of sensory 
nerves in the skin. In putting on such a plaster you must be 
careful that it is cut so that it carrfit close to the heart. It is 
generally used in cases of women, and if put on without a cut 
‘or two in it, it will not fasten firmly over the breast, but by 
making a cut or two in it with a pair of scissors, thus— 
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you can manage to make it fit quite comfortably over the breast. 
In cases of lumbago a belladonna plaster is of very great use, 
‘but you must use a very big one, as @ little one is of very little 
use, The plaster should be about 18 inches long by about 
8 inches broad, and in applying it there is a tendency for the 
patient to stoop down and put it on while he is in that position, 
but whenever he does this the belladonna plaster becomes 
loose and wrinkled the moment he stands up. What he ought 
to do is to bend as far backwards as he can, put the plaster on, 
and then when he stands straight it gives him support and 
rucks up very little. I mentioned that belladonna was used 
in the form of atropine to lessen night sweats, and that 
qhoth or z4;th of « grain given at night will frequently either 
lessen greatly or completely arrest the night sweats in phthisis, 
Atropine is also much used in order to lessen irritability of 
the bladder in of incontinence of urine, and in such 
cases you must push the belladonna until the physiological 
action has been obtained, and the same must be done some- 
times in cases of irritability of the heart, Now the physio- 
logical ection of atropine is shown by the occurrence of 
dryness of the mouth or dilatation of the pupil, and some- 
times by very great rapidity of the heart's action. ‘The three 
most characteristic symptoms of poisoning by atropine are 
(1) paralysis of the salivary nerves, leading to dryness of the 
mouth; (2) paralysis of the 3rd nerve, causing dilatation of 
the pupils, with imperfection of vision; and (3) paralysis of the 
inhibitory fibres of the vagus in the heart, causing very rapid 


will have disappeared, and you will be able to 
of the vocal cords in cases where you could nob — 
them. Very often a 5 per cent. solution is quite 
for this purpose, and the weaker the solution the 
the patient, because when you use a strong one 
curious fecling in tho throat, which the patients : 

fools as if a bit had been cut outofit, If you hay 
may apply the 5 per cent, solution ; when you are in hurry 
may use 10 or even 20 per cent., but it is always 7 

weaker solution. It is applied locally for many o 
as you can readily understand, when a local 
required to lessen pain, as in toothache or 





sleeplessness, Even when applied to the skin in 
of an ointment, eo much of it may be absorbed that the p 
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strong coffee. The patients tell you they cannot | 
and unless you knew the effect of cocaine upon the 
might wonder what the cause of this sleep 
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you must leave it off, or else combine with it a larger dose of 
morphine, as in such cases as I have already mentioned, where 
you are using it for cancer. 

ANTAGONISTIC ALKALOIDS Iv CrupE Drvas—Now in opium 
we have three alkaloids forming a series, and you can see that two 
of them are to a certain extent antagonistic. For example, 
morphine tends to lessen the excitability of all the nervous 
centres ; it lessens the excitability of the respiratory centre, 
80 that the patient or animal who has taken too large a 
dose dies of respiratory paralysis. Thebaine, on the other hand, 
has the effect of stimulating the respiratory centre just like 
strychmine, and so is to a great extent, antagonistic to morphine. 
Therefore in giving crude opium you are giving several drugs, 
two of which have an antagonistic action. This is not an 
isolated instance, because in jaborandi we find two alkaloids 
which have a completely antagonistic action, One of them, 
jaborine, has an action almost identical with that of atropine: 
it paralyses all the secreting nerves throughout the body, just 
as atropine does; the other one, pilocarpine, stimulates those 
nerves to an extraordinary extent, so that it causes salivation, 
very profuse sweating, increased secretion from the pancreas, 
increased secretion from the intestine, as well as increased move= 
ment from stimulation of its motor nerves, so as to cause well- 
marked diarrhoea, Jaborine has exactly the opposite action, 
and it may possibly occur that you get hold of a specimen 
of jaborandi which has no apparent action whatever, because 
the alkaloids in it are so nearly balanced that the one 
completely antagonises the other. This does not generally 
occur, because the amount of pilocarpine is usually much 
greater than that of jaborine, go much greater, indeed, that 
jaborandi leaves are usually employed in the eame way as a 
solution of pilocarpine. But you must always remember that 
in the infusion of jaborandi leaves you have the two alkaloids. 
Tn the case of calabar bean, we have a similar condition. It 
also contains two alkaloids; physostigmine and calabarine. 
Physostigmine drug tends to contract the pupil by its local 
action on the terminations of the 3rd_nerve, it tends to paralyse 
the spinal cord, but calabavine has a stimulant action upon the 
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GENTLEMEN, 

In regard to strychnine, the question arises, What limit must 
you put to the amount of the drug to be injected? Probably 
one would not like to inject a larger quantity than about 
10 minims in two hours, but in cases of great need it may be 
requisite to push it even further, and, as I think I mentioned to 
you in a previous lecture, I once succeeded in saving a patient's 
life by pushing the strychnine until I made his fingers jump. 
This was the first indication of the so-culled physiological 
action of strychnine—the toxic action, There were no regular 
convulsions, but there were slight twitchings in the fingers. 
Strychnine is frequently given a3 a nervous stimulant in cases 
of paralysis, and you are gonerully told that it should not be 
given until all the signs of irritation due to the lesion which 
has caused the paralysis have passed off. After this you may 
give strychnine as a stimulant in order to make the other parts 
‘of the nervous system work more briskly, and thus supplement 
the function of the part that has been either totally destroyed 
or injured. In the case of nervous diseases where you are 
giving strychnine regularly, the first indication of the physio- 
logical action is that which I have just mentioned, viz., twitch- 
ings of the limbs. But there is this curious point to be noted: 
that the twitching begins first,in the paralysed limbs. ‘Tho 
reason of this in all probability is that the inhibitory action 
of the higher centres for the paralysed limbs has been de- 
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stmyed, T have already told you of the answor I received 
from a student whom I questioned as to the first symptom 
that would induce him to stop administering strychnine to a 
pations, viz, when fits came on. This, as I said, is too late, for 
the patient ie very apt to die quickly. However, it occasion- 
ally happens that poople take strychnine oither by mischanee 
or by wilful administration, and thus fits are brought on whieb 
are characteristic. Now these fits differ from the convulsions 
of tetanus in this respect: that the convulsions of tetanus are 
tome, that is to say, continuous, whereas those of strychnine 
poisoning are clonic; that is to say, they come on, last violently 
for a short time, then remit altogether, The patient useally 
dies cither from exhaustion during the interval, or from suffe- 
cation during the paroxysm. ‘The paroxysma may be brought 
on by any slight irritation to the patient in tho intervals, 
such as the jarring of the floor, the slamming of a door, or 
any slight draught blowing upon the patient, ay touch on his 
skin, or any touch upon his bedclothes. The treatment in a 
case of strychnine poisoning is to evacuate the strychnine from 
the stomach as quickly as possible, but of course with a man in 
a state of opisthotonic convulsion, in which the extensor 
muscles of the spine, being the stronger, bend the body back- 
wards so as to render his aspect like that of a bow, you cannot 
Teadily evacuate the stomach, What you do is to put the 
patient thoroughly under chloroform, and then, keeping him 
under the effect of this drug, evacuate the stomach by means af 
the stomach tube At the same time you may give elloral 
hydrate as an antidote, because chloral has the power of lessen= 
ing the excitability of the spinal cord, just as strychnine has the 
power of increasing it. Chloral, therefore, is probably one of 
the best antidotes you can give in strychnine poisoning If 
you can koop the patient alive so that the strychnine shall be 
eliminated, then he may get round, and, as you know, in eases 
of alkaloidal poisoning it has been proposed to flush the system 
out by large quantities of water, introduced either into the 
stomach, into the rectum, or, still more rapidly, inte the sub 
cutaneous cellular tissue, or even into the peritoneal cavity. Tb 
is still better to use instead of water a normal saline solution, 
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which causes great diuresis with rapid elimination of any 
alkaloids that may be present in the blood, and you thus may 
save your patient. 
Strychnine has the peculiarity, as I mentioned before, of being 
@ cumulative poison ; that is to say that ufter a patient has been 
going on with full doses of it for some time suddenly symptoms 
of poisoning may ocour even when the dose has not been 
increased. The reason for this appears to be that atrychnine 
tends to cause a stoppage of its own elimination by causing 
contraction of the renal arteries, Now, there is another drug 
that is also cumulative, viz., digitalis, and the same rule holds 
for both. If you are administering either strychnine or 
digitalis to a patient for a length of time, it is advisable for the 
patient not to go on continuously, but to go on for awhile, then 
stop, and then go on again. In the intervals between the times 
of administration the poison is eliminated, and thus you avoid 
the risk that would otherwise happen from accumulation, 
Diarrauis Grovr.—t went into the action of diyitalis pretty 
thoroughly when discussing it under the head of “Action of 
‘Drugs upon the Heart,” but I may perhaps remind you again 
that digitalis has the power of rendering the heart slower and 
stronger; it causes contraction of the arterioles, and raises the 
blood pressure. In consequence of this, more blood flows to 
the kidneys, the amount of urine excreted is increased, and so 
you get diuresis, with diminution of dropsy if it be present. 
Now there are certain cases in which you require to be 
careful about the administration of digitalis. These are cases 
‘of aortic disease in which the pationt is going about, because 
_ by slowing the heart you render the patient moro liable to 
syncope; other cases are those where the patient is suffering 
from disease of the blood-vessels, In cases, for example, of 
atheroma, especially of an advanced kind, you can readily see 
that if the arteries are feeble, and you raise the blood pressure, 
you may cause one of the arteries to give way, and apoplexy 
may result. A third condition is that in which the arteries are 
healthy compared with the heart. If the heart be feeble and 
fatty while the arteries are unimpaired, you can readily under- 
stand that when digitalis acte upon them, causing them to 





rERE 
ny 


2 
FH 
Fe 


trae 
any harm, 


obtained the full effect of the digitalis, and it is 
it for awhile, What I have said of digitalis holds ; 
the other cardiac tonics, because their action is 

the same ; viz,, strophanthus, erythrophlcum, con 

vornalis, spartein, ete. The action of all these is 
like that of digitalis, the differences in their action b 
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upon the heart and vessels, strophanthus appears to 
upon the heart, and erythrophleum more. upon 
‘There are differences also in the preparations of 
contains several active principles, and these are. 
unequally from the leaf by water and by alcohol In 
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diseases of the heart, and the infusion seems to act most power- 
fully as a diuretic. 

Volatile Oils—I mentioned to you before that there was 
another class of diuretics which appear to act not upon the 
vascular system of the kidney, but rather upon the kidney 
structure itself. ‘These are the volatile oils A typical example 
of them is oil of turpentine. The oil which is the most 
marked in its action upon the kidneys, however, appears to be 
oil of juniper, which is closely allied in its chemical composition 
to oil of turpentine, Oil of turpentine when applied externally 
acts as a powerful irritant, and it is used largely as a counter- 
irritant in cases of rheumatism of the joints, in cases of 
neuralgia and myalgia, in cases of inflammation of internal 
organs, such as the bronchi, and in abdominal pain depending 
on colic and inflammation. Tt has the disadvantage that every 
now und again it appears to bring outa rash in the neighbour 
hood of the part to which it has been applied. The rash varies 
in character, as you might naturally imagine, because the 
characters of the rash depend very greatly upon the amount of 
irritation to the tissues. You may have often a simple erythe- 
matous blush, or little pustules, or regular wheals and urticaria; 
you may have regular vesicles forming, and all of those may 
‘spread out from the point of application. When taken inter- 
nally in large doses it is emetic and purgative, ard in large 
doses it is much safer than in small, because its stimulant 
action upon the gastro-intestinal canal is such that it is quickly 
cleared out of the system, and very little is absorbed. When 
small doses are taken they act chiefly as a slight stimulant to 
the circulation, and as a powerful stimulant to the kidneys, 
The water which is passed usually assumes a curious odour; it 
has a emell like that of violets, and the amount of urine is 
increased. Doses such as 1 drachm or 2 drachms do not act as a 
powerful purgative or emetic, and so are often absorbed to such 
‘an extent that they damage the kidney and give rise to symptoms 
of inflammation of that organ as well as to symptoms of irvitae 
tion of the nerve centres. The first symptom of irritation in 
the nerve centres is excitement, which is followed by gradual 
paralysis. The patient becomes soporose and comatose, and 
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sometimes convulsions occur, On the part of the kidneys cae | 
finds the ordinary symptoms of renal irritation, -viz., pain in the 
back, scalding in passing water, and yet, although micturition is 
painful, the desire to micturate is very frequent and pressing. | 
Sometimes there is a good deal of blood in the urine, and some 
times the urine is entirely suppressed, 80 that the patient diss 
with symptoms of coma, In cases like this, one may endes- 
vour to wash out any of the turpentine whieh remains in the 
gustro-intestinal canal by means of bland enemata and bland 
fluids taken by the mouth; and also here that plan that T have 
just alluded to of washing poisons out of the body by: means ef 
fluid injected subcutancously or into the peritoneal cavity 
might be thought of. 

I have already mentioned the medicinal action of turpentine 
locally as a counter-irritant, internally as a purgative and as an 
anthelmintic, In cases of tapeworm it is given in lange doses 
per se, or combined with castor oil; in smaller doses it may be 
employed for the purpose of acting as a diuretic. il of 
juniper hos the same action, and is much used as a diuretic; 
oil of savin has a similar action, but it appears to have a more 
special action also upon the uterus, so that it tends to inerease 
the menstrual flow, and in large doses it acts as an oxytoxie, 
causing contraction of the pregnant uterus and producing abor 
tion. The same power is exercised by oil of juniper and tur 
pentine, but in less amount, so that it is well to be careful when 
giving any of these drugs to a pregnant woman, 

Turpentine is a good deal used internally in order to check 
hemorrhage in typhoid fever. How far this checking of 
hvemorrhage in typhoid fever is due to the action of the tur- 
pentine Tdo not know. T think partly it may be due to the 
catininative action of the turpentine, because you can readily 
see that if you have an ulcer of a given size upon the interior 
of the intestine, and you stretch that intestine out, you will 
naturally tend to stretch the ulcer itself, and thus to increase 
the hemorrhage, whereas, if you can allow the intestine to 
contract, you lessen the bleeding surface, and thus you may stop 
the hemorrhage. 

‘There are several other essential oils which have much less 
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marked action upon the nervous system, but which are largely 
employed as carminatives, These are oil of peppermint, oil 
of cloves, oil of thyme, oil of caraway, oil of coriander. All of 
those oils have a chemical composition nearly allied to that of 
turpentine oil, buéa much more agreeable odour, and are chiefly 
used as carminatives, for the purpose of either bringing flatulence 
away from the intestines or of lessening griping. They are, there- 
fore, combined with almost all purgatives in order to prevent the 
pain which they might otherwise cause. There is another drug, 
asafcetida, which contains a volatile oil and a resin, and which 
thas a curious action both upon the nervous system and upon 
the bowels. It is a powerful antispasmodic, lessening nervous 
irritation, calming hysterical patients, and also causing expul- 
sion of flatulence. In many cases you have to deal with a 
tremendous accumulation of flatus in the bowel, and perhaps 
the best drug for removing this flatus is the enema asafetide. 
It has a most disagreeable odour, and for this purpose one does not 
employ it if one can avoid it, but there is no drug that I know of 
that tends to lessen the distension of the bowel in tympanites like 
the enema asafcetide. Occasionally you may find that asafcetida, 
in the form of the compound asafetide pill, is also very useful 
either alone or combined with a purgative in treating constipa- 
tion in people who are not only constipated, but are suffering 
much from flatulent distension, In passing out through the 
Kidneys some volatile oils act as a stimulus to the urethra, and 
they tend to relieve chronic inflammation in it. Volatile oils, 
when exposed to sir, become partially oxidised, forming solid 
‘stearoptenes, and when still more oxidised they form resins. As 
they exude from trees, the volatile oils are usually mixed with 
resin, and are then called oleo-resins. One oleo-resin, which is 
very much used in cases of inflammation of the urethra, is 
copaiba, in the form either of the oleo-resin or of the resin, or 
the oil separately. It appears not only to have a stimulant 
action, but & somewhat antiseptic action, rendering the urine 
aseptic at the same time that it exercises slightly a stimulant 
action upon the mucous membrane of the ur-thra its<lf. 
Camphor.—Camphor, which is a solid volatile oil, or stearop- 
tene, used to be very largely employed in medicine. Indeed, 
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of which the grain ought to consist. If, then, a population be 
fed upon such diseased grains, not only are they getting a large 
quantity of the fungus contained in ergot, but they are starved, 
Decause, in place of the good grain which they ought to have 
been receiving, they are really getting what is no grain at all 
Thus there are two processes going on. Now when rye becomes 
diseased, and populations are fed upon it, two results occur: 
the patients suffer from either (1) disease of the nerves, or (2) 
disease of the blood-vessels. The vascular disease appears to 
consist in contraction, with thickening of the walls of the 
vessels, 0 that the supply of blood to various parts of the 
body becomes very imperfect, and these parts undergo a process 
of gangrene, so that one result of chronic poisoning by ergot is 
known as gangrenous ergotism. In other cases the nerves are 
affected, and probably also the spinal cord to a large extent. 
Changes of a sclerotic nature take place, especially in the 
postero-external columns. In consequence of the affection of 
the nerves, we find that the patients complain of sensory dis 
turbances. They feel a sensation of what is termed “formica- 
tion,” as if ants were crawling over them. At the same time 
that the individual feels things which are not there, he also 
loses the power of distinguishing the presence of things that 
are there ; that is to say, there is a certain amount of anasthesia. 
These abnormal sensations with anzsthesia are followed by loss 
of power, and finally the person may die comatose. 

Medicinal Use of Ergot—These symptoms rarely occur from 
the medicinal use of ergot, because, first of all, we do not give 
ergot medicinally to the same extent as it is taken in food, and, 
secondly, the patients in our hospitals are well fed at the time 
they are taking ergot, and not starved like the poor peasantry, 
who are fed upon diseased rye. But even when used medicinally 
ergot causes contraction of the vessels, and, more than this, it 
seems to have the power of contracting involuntary muscular 
fibre generally. From its action upon the vessels, it is used in 
order to stop hemorrhage from the nose, from the bowels, and 
from the kidneys; from its stimulant action upon the intes- 
tines, it is also used as an adjunct to purgatives. It has been 
said that in chronic obstinate constipation the 
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Ine after a number of blisters have been applied, so that 
pplication of blisters may be regarded as a general, and 
aerely a local, remedy, and may indeed be considered to be 
‘orm of seram therapeusis. Tt is used also as a counter- 
nt in cases of inflammation of internal organs, being 
ed over the chest in cases of inflammation of the lung or 
amation of the pleura, nearly, but not directly, over the 
in cages of pericarditis, over the epigastrium in cases of 
ic ulcer and in obstinate vomiting, It is applied in strips 
the nerves in eases of neuralgia, and one common place 
buralgia to occur is in the sciatic nerve, In such patients 
pply a strip of cantharides plaster over the nerve. Some- 
\, oddly enough, it seems to have an almost better effect 
applied over the heel of the affected leg Why it should 
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be so one cannot say. I mentioned before a rule which gene 
rally holds in regard to blisters: that it is advisable nob to 
apply them immediately over the affected part if there happen 
to be only a little tissue between the akin and the part, so that 
in cases of pericarditis, as a rule, you do not apply the blister 
directly over the bare part of the pericardium under she 
sternum, but to one side or the other. ‘The idea is that if you 
apply the blister right over the pericardium you may increase 
inflammation, and so do harm, whereas if you apply it rather 
to one side you may do good. How far this rule is of universal 
application I cannot tell. I think it is quite likely thab in 
some cases, especially where the condition has become chromo, 
it would be advisable rather to apply it over the part directly 
aflected, 
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Now there is a certain risk in applying blisters which you 
have always to take into consideration, and that is that they 
may not heal very readily. In consequence of this, you are 
very careful about putting blisters over the back of a patient 
who is confined to bed, because, supposing it to be a case of 
pleurisy or pneumonia, a sore might appear which might be 
difficult to heal, and which might weaken your patient ata 
moment when all his strength was required in order to get over 
the disease, Another condition in which you are careful about 
using cantharides is when the patients are old, because in them 
the healing process is slow, amd there also you might get a sore 
hard to heal. Then you should not use cantharides over a too 
large extent of surface at once, lest the amount absorbed should 
be 20 large as to cause irritation of the kidneys; and in persons 
whose kidneys are already diseased you are careful about 
using cantharides at all. In such a case you may use ammonia 
in the manner I mentioned before. Dip a bit of lint in strong 
liquor ammonie, and cover it with s tumbler or with a watch- 
glass, according to the size of the blister which you wish to 
produce. It is a good deal more painful than cantharides, and 
80 one would prefer the latter in most cases. Sometimes you 
will find that after the application of cantharides the blister 
does not rise very readily. In such cases, instead of leaving 
the blister on for a very much longer time, it may be advisable 
to take it off and simply put on a warm poultice. Under the 
influence of the warmth and moisture, the epidermis usually rises 
very well, and you get a blister without any further trouble. 

Internally cantharides has a stimulant action upon the 
kidneys. It has been used in cases of leucorrhcea in 10-minim 
doses, and it has also an action sometimes in arresting 
hemorrhage from the kidney. Curiously enough, turpentine 
and cantharides, both of which in large doses tend to act as 
powerful irritants, in smaller doses have the power of arresting 
hasmorrhage. Now cantharides, when given in too large doses 
internally or when absorbed in too large quantities from a 
wound, tends to cause great irritation throughout the whole of 
the genito-urinary passages. Like turpentine, it causes pain 
in the back, lessened secretion of urine or complete stoppage, 
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the urine becomes buming and scalding, there is a frequent 
desire to pass water, and from the irritation in the urethrit 


At 
same as with turpentine; the patient may become quite 
delirions and afterwards quite comatose and die. The mode of 
treatment in a case like this is just the same as I mentioned 
when speaking of turpentine. 

Colchicum —This drug has an action the nature of which is 
not thoroughly well understood, It is not understood for this 
reason: that we do not understand the pathology of gout or the 
nature of the tissue changes which give rise to gout. It has & 
very peculiar action in arresting the pain in eases of acute gout 
It is doubtful whether it is best given hy itself o along with s 
purgative, but in many ensex practitioners are secustomed to 
employ it along with magnesia, the magnesia Lending to lessen 
the acidity of the urine, which is a common accompaniment of 
gout. There is no doubt whatever that colehicum lessens the 
pain in an acute fit of gout, perhaps more than any other drag 
whatever, and yet, oddly enough, many gouty patients object to 
the use of colchicum. They say that it gives them immediate 
relief, but that at the same time the after-consequences am 
disagreeable. A gouty man after a fit of gout usually recovers 
completely and feels himself ever so much better than before, 
and this increased health continues fer a length of time, but if 
the fit of gout is cut short hy colchicum he does not feel so 
well after the fit is over, and he continues below par for 
a much longer time. There is another disadvantage, whieh 
is that in some patients the knowledge that they can at once 
get rid of the pain of a fit of gout leads them to indulge more 
freely in the pleasures of the table, and not to exercise 
the self-restraint which is necesswry in order to preven’ a 
further attack, so that the use of colchicum to cut short the 
attacks sometimes tends to render them more frequent 
Colchicum not only relieves the fit of neute gout, but is often 
usefal in neuralgia occurring in gouty subjects. We have here 
in our Hospital Pharmacoperia a combination which has been 
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found very useful for this purpose. I have mentioned before 
that quinine is usefal in neuralgia, colckicum is useful in 
gout, and there is another drag which we hare not yet touched 
upon, viz, aconite. which is sometimes very usefal in neuralgia. 
In thefollowing dranght we have these three drags combined : 
—Haustus Aconiti cum Colchico et Quinina: tinctare of 
sconite, 3 minims; tincture of colchicum seeds, 10 minims; 
sulphate of quinine, 1 grain ; dilute sulphuric acid. 1} minims ; 
chloroform water, up to 1 fiuid ounce. Colchicum, I should 
have said, has the effect of depressing the circulation, lessening 
blood pressure, and rendering the pulse soft. 

Aconite.—Aconite has a most powerful local action: it has 
the power of irritating and at the same time of benumbing the 
ends of sensory nerves, and it is one of the few drags for which 
a physiological reaction has been introduced into the Pharma- 
copeia. In order to recognise aconite, we are told that a prepara 
tion of the leaves when placed upon the tongue causes tingling 
and numbness. When taken internally, aconite tends to cause 
great irritation of the vagus and to slow the heart very 
greatly indeed. Curiously enough, this slowing of the heart 
is much more marked with small doses than it is with large 
doses, and if you give 1 minim of the tincture of aconite in 
water every hour or two hours, you will bring down the pulse 
rate enormously; whereas if you give 10-minim doses the 
action upon the circulation does not seem so great. The mode 
of action of aconite upon the heart I simply do not understand. 
Twenty years ago I spent many months trying to make it out, 
and I failed entirely. I succeeded in getting a number of results, 
which 1 did not publish because I could not get them in any 
consistent form, and many other researches have been instituted 
by other people upon the mode of action of aconite upon the 
heart, and they have come to the same result; viz, that we 
cannot at present understand it. We do know that in small 
doses it slows the heart, and that in larger doses it does not 
eeem to have this effect. On account of its power of slowing 
the heart very gradually, it is much used in cases of inflamma- 
tion, of tonsillitis, and of rise of temperature in children or in 
adults with quickened pulse. In many cases aconite seems to 
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be exceedingly useful, and by giving it in the small dose o 
1 minim for an adult and a proportionately smaller dose for « 
child every hour, or even more frequently if you can watch 
the patient, you slow the pulse and bring back the patient t 
health. It is largely used for this purpose in many households, 
where when any member has caught a chill, as it is termed, and 
feels a little feverish, with the hand a little hot and the pulse 
quick, aconite is administered forthwith, A great deal of its 
use in households is due to the faith put in the drag by 
homeopaths. Aconite is by no means like most of their drugs 
which you can play with as you like, because homeopathic 
globules consist chiefly of sugar of milk, and nothing els; 
but the tincture of aconite is not a thing to be trifled with st 
all It has a very powerful action ; and the mother tincture is, 
I believe, stronger than any preparation that we have in ou 
Pharmacopeia. There used to be a tincture termed “ Fleming’ 
tincture” which was expunged from our Pharmacopeia on 
account of its inconvenient strength, but the homeopathic 
mother tincture is, I believe, still stronger. You will remember 
that in a previous lecture I told you of the fatal accident 
that befell a porter at a railway station who drank some 
aconite which had run out from a box which had been smashed 
on the platform, The symptoms of aconite poisoning are iri- 
tation of the stomach with vomiting and purging, because it is 
a local irritant, and associated with these there is intense 
collapse, the pulse becoming exceedingly feeble, the face pale 
and shrunken, end death occurs often with convulsions. 
Veratrine has an action very much like that of aconite; and 
both these drugs have a powerful local action as sedatives, and 
are, therefore, used generally in the treatment of neuralgia or 
yalgia, so that the linimentum aconiti is » useful applica- 
tion in cases of neuralgia or lumbago. The ointment of aconite 
is not unfrequently used for application, not only to parts of 
the body, but to parts of the head, and care is necessary in its 
employment lest any of it should get into the eye, as otherwise 
it might be absorbed and produce the general symptoms of the 
action of aconitine. Therefore in using ointment of aconitine 
you take a small bit, about the size of a pea, mb it exactly on 
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the part to which you wish to apply it, and be careful to 
wash the hands very thoroughly afterwards, because otherwise 
you may get some of the sconitine upon the hand and begin to 
auffer from its action, especially if you apply it to your lips. 
Aconitine is certainly one of the most powerful poisons we 
possess. In exceedingly small doses it is sufficient to kill, and 
rtath of a grain would be almost certainly fatal But you 
must remember that there are great varieties in the strength of 
the different kinds of aconite, and that what is called aconitine 
in the market really represents perhaps three or four different 
substances, each having perbaps the same general action, but 
eome of them being very much more powerful than othera. A 
very unfortunate case occurred some time ago in a doctor 
who had prescribed aconitine to a patient and gradually in- 
ereased the dose. He thought he was quite certain that he 
knew what he was doing. The druggist’s supply of aconitine 
ran out, and he procured some new aconitine from a different 
maker. This turned out to be many times stronger than the 
other, and the patient unfortunately became very ill. The 
doctor was at once sent for, and the friends blamed him for 
giving  drog which had rendered the patient so ill The 
doctor said, “It cannot be the medicine,” and, to show that 
this was true, he drank off a dose himself, with the result that 
he died. So you must be careful to remember the difference in 
the different preparations of aconitine. 

Filiz mas.—Filix mas is another drug which has been re- 
sponsible for the death of a patient, and I mentioned to you 
before, when speaking of anthelmintics, that a printer’s error 
led to the administration of the ethereal extract of filix mas in the 
dose of an ounce instead of a drachm, as it should have been. This 
is one of the drugs on which we rely most of all for the treatment 
of tapeworm, and in administering it you must recollect that it is 
the tapeworm that is to be dosed, and not the patient. In order 
that the tapeworm shall have the full benefit of the dose, you 
must clear any accumulated fecal masses out of the intestine. 
The usual plan, therefore, is to give the patient a pill say on 
Friday night, and a black draught on Saturday morning. You 
thus clear out all the fecal matters from the aategtiti, rig feed 
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